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PREFACE. 



The Editors have the pleasure to announce that during the 
two years which have elapsed since the publication of the first 
volume of the Proceedings, the West London Medico-Chirurgical 
Society has well maintained its course of steady progress. 
The Society at the end of July, 1886, numbered 220 Members, 
of whom 38 — a number largely in excess of any previous 
year — ^joined during the Session 1885-86. The attendance at 
the Meetings has been uniformly good, and on examination 
gives an average of about 35. The February Meeting in the 
Session 1884-85 was devoted to the subject of myxoedema, 
of which disease a number of cases were shewn ; and the 
papers which followed gave rise to an animated and instructive 
discussion. In the Session 1885-86, a special Meeting was 
held in May and consisted of a demonstration in bacteriology 
by Mr. Ballance, which included the various apparatus 
employed in the science, as well as the cultivation of numerous 
micro-organisms in nutrient media. This Session was also 
marked by the election of the first Honorary Member — M. 

Louis Pasteur. 

Death has deprived the Society of the following valued 
Members: — Drs. Alfred, David King, G. F. Willing, 
James Thompson and Mr. George D. Brown. 

The Volume now presented gives an abstract of the work 
done during the Sessions 1884-85 and 1885-86. 

The Cavendish Lectures of the Sessions were delivered by 

Dr. John Syer Bristowe and Mr. Jonathan Hutchinson, 

F.R.S., respectively, and will be found published in extenso. 

The Editors trust that this the second Volume of the 
Proceedings will prove a useful and trustworthy record of the 
work done during the Sessions, and will further the interests 
of the Society. 

H. CAMPBELL POPE. 
January, 1887. H. PERCY DUNN. 
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SESSION 1884-5. 



REPORTS OF PAPERS, CASES, DEBATES, &c., 

AT THE 

ORDINARY MEETINGS OF THE SOCIETY. 



At the first meeting on October 3rd, 1884, Mr. Frederick 
Lawrance, President, addressed the Society. After thanking 
the Society for the honour done him in electing him as 
President, Mr. Lawrance alluded to the valuable services of 
its former distinguished Presidents, Drs. Hart Vinen and 
Thudichum, who in its infancy had nursed it and taught it to 
run alone. 

He then delivered the following address on 

ADVANCES IN MODERN SURGERY. 

It has been said that there is more advance in surgery in 
the last few years, than in medicine, and perhaps to a certain 
extent this is true. There have been great strides in surgical 
practice during the last twenty-five years, and even in the last 
ten. Take for instance the operation of lithotrity, which, done 
as some of us have seen it, was a clumsy operation compared 
with the manner in which it is now performed. Also, that of 
ovariotomy, an operation only a few years ago dreaded as 
being almost impracticable, so that the sufferer dragged on an 
existence of misery, in many cases only relieved by constant 
tapping, till he died worn out by pain and irritation. Now, relief 
is given and a radical cure performed with as much certamty 
of success as in other severe surgical operations. These, with 
others and with the valuable addition of the antiseptic 
treatment now almost universally adopted, improved ligatures, 
and various surgical appliances, render the art of surgery 
infinitely superior to what existed in our student days, and 
have produced a revolution in that department of surgery, 
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which was formerly the field of the most unsatisfactory and 
fatal operations. Sir James Paget remarking to me on this 
subject a short time ago, said that such are the modem 
improvements in surgery ** that a great part of what he used 
to teach, now seemed almost obsolete." But there has been 
also a remarkable advance in the scientific development of 
medicine, making it more necessarily dependent on a rational 
inquiry into the causes of disease. Though some people say 
there has been no advance during the last half century, it 
must not be supposed that the science and practice of medicine 
at the present time, imperfect as they are, are such as they 
were, even in the student days of many a man now living ; for 
by modem discoveries, much owing to the assistance given by 
microscopical examination, much owing to various experiments 
on the lower animals (in spite of the agitation of humane 
individuals about the imaginary cruelties of vivisection as 
practised in this country), by the aid of chemistry, the increased 
knowledge of physiology, of pathology, and of hygiene, each 
in its own way tending to perfect the practice of medicine, we 
have been able to control those changes which lead to the 
degeneration of tissues and arrest the progress of the morbid 
changes which are going on in the different organs of the 
body. Our knowledge of medicine must remain to a certain 
extent empirical. Voltaire said " Medical men employ 
themselves in pouring drugs, of which they know little, into 
bodies of which they know less." But better things have come 
now, for surely our knowledge is greater than at the time 
when barbers and surgeons were united ; since the time when 
baked toads in silken bags were worn about the neck as 
charms against disease. The most gross absurdities have 
from time to time disgraced the practice of medicine. Here 
is an old prescription of about a century and a half ago (I have 
somewhere met with), against fever — " Take eight pounds of 
rosemary flowers, three pints of shells, two handfuls of seed 
flax, and one puppy-dog nine days old ; wash the snails, kill 
the dog, throw away the head and dry the quarters in a linen 
cloth, pound together and put the powder into well corked 
bottles. A teaspoonful taken once a day will keep off fever." 
We should not now order our patients to wear baked toads or 
to take a powder of dried dogs. And although our knowledge 
of therapeutics is still very imperfect we use many drugs, on 
the efficacy of which we can rely and from which we obtain a 
definite action, such as digitalis, and the more lately discovered 
salicylic acid, so useful in the treatment of rheumatism, and 
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some others, the properties of which have been ascertained 
by a long series of observations, although their mode of 
action is obscure. There are fashions in medicine which lead 
to the exclusion of many good old remedies, and nothing has 
passed through more vicissitudes than the practice of medicine. 
It is only a few years since Todd and others recommended 
large quantities of alcohol in the treatment of fevers, and 
about the same time it was written by Skey in the public 
papers, that " no case of disease can get well without alcohol." 
The danger of this has been discovered, and now we hear men 
going to the opposite extreme, and saying " every drop of 
alcohol you take is a nail in your coffin." Will a greater 
knowledge of science prevent all these theories ? Perhaps not, 
for these are the crotchets of individuals. New systems are 
constantly springing up ; I met with one a few days ago, 
where the practitioner gave eight different pills to cure the 
eight different symptoms he discovered in his patient, and 
this he informed him is to be tlu system to supersede all others. 
Many people prefer homoeopathy because, they tell us, it is so 
superior to the old system, but when seriously ill, how soon 
they fly back to allopathic treatment. What has the so-called 
science and practice of homoeopathy done for us ? Nothing. 
It claims to be not only a superior system, but to have 
modified and improved our system. Certainly we have many 
elegant preparations, coated pills and other pleasantly 
prepared drugs, but I doubt whether homoeopathy has anything 
to do with producing these. Nor is there any scientific 
foundation in any system but that which has been gradually 
growing and developing for ages. But my object is not to 
tyrannise over these, which are chiefly originated for the 
emolument of those who practise them, but to say that the 
increase of science has done much to bring medical practice 
out of that labyrinth in which it was formerly placed, and to 
make it a pleasure rather than a care, though some say " the 
greater our knowledge the greater our troubles in practice." 
Whether this besoor not, I recommend the formation of societies 
like this as an adjunct to lighten our difficulties and increase 
Qur knowledge. Gentlemen, I thank you for having listened 
to this discursive address, and I fear some of you have thought 
it tedious, inasmuch as it contains nothing new, but I thought 
it more appropriate for an opening address in a young society 
to give a sort of retrospect of its foundation and progress than 
to bring fprward any special subject of science, or treatment of 
disease. 
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Mr. Lawrance (the President) then brought forward 
a case of 

FOREIGN BODY (RIB OF UMBRELLA) IN THE FOOT. 

H. M., a boy about twelve years of age, whilst running on 
the muddy sand without shoes and stockings, at Leigh, in 
Essex, suddenly ran something into his foot, causing great 
pain, loss of blood, and subsequent inflammation. He was seen 
by a surgeon in the neighbourhood, who at the time explored 
for any substance which might have penetrated the foot, but 
owing to the swelling and inflammation, failed to discover 
anything in it. When seen some weeks afterwards it appeared 
to be nearly healed, and as there was scarcely any pain or 
discharge from the slight remaining wound, and being able to 
walk, he was allowed to go to school. As fresh irritation 
then set up the foot was kept at rest for some time, and as it 
still did not quite heal, he was seen by my friend, Mr. Edward 
Owen, who thought that being of a strumous habit, more 
perfect rest would in time be sufficient to make a cure, but as 
there was still a small wound unhealed, and a thin discharge 
proceeding from it, after eight weeks keeping the foot entirely 
from the ground, we agreed there must be some source of 
irritation, perhaps a fishbone or sea-weed, under the plantar 
fascia, and therefore, made an incision into the foot, and 
discovered a foreign body in a line with the tendons between 
the first and second metatarsal bones, which on being 
extracted proved to be a part of the rib of an umbrella, four 
inches in length. The surprise was that so large a body 
should have remained impacted in that situation without 
causing more pain and irritation after the first inflammation 
had subsided. The wound soon healed, and the boy was able 
to walk quite well. 

Dr, Owles had a similar case in the hand, the patient 
insisted a foreign body was present, though it could not be 
felt. After long search a piece of iron, the shape of an anchor, 
as long as the finger, was removed. 

Dr. Thudichum related a case seen by Dr. Day, of 
Stafford. A man walked from Stafford to Ne^vcastle, and 
from Newcastle to London, where he died. In his brain was 
found the breech of a gun. 

Drs. T. D. Saviily Bennett, and R. F. Benham referred to 
several cases, and Mr. Swinford Edwards disagreed somewhat 
from Mr.. Keetley, and would rather err in pot operating than 
in making a prolonged unsuccessful search. 
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Dr. Drewitt agreed with Mr. Edwards. 

Mr, Maitlattd T/wmpson found Esmarch's bandage very 
useful in the search for foreign bodies in the limbs. 

Dk James Thompson alluded to the frequency of ulcers in 
the feet in the tropics, due to the presence of portions of shells. 

Mr. R, IV, Lloyd inquired if the cases were prone to tetanus. 



Mr- A. Litton Forbes read a paper on 

PHARYNGEAL DEAFNESS, ITS PATHOLOGY AND TREATMENT, 

WITH ANALYSIS OF CASES. 

As to the pathology of chronic aural catarrh, the author con- 
sidered that the affection commenced always in the pharyngeal 
mucous membrane. Thence it spread by continuity to the lining 
membrane of the tympanic cavity. Treatment might with 
advantage be applied to the pharynx in the first stages, but 
later on more direct treatment applied to the tympanum 
through the Eustachian tube was required. The best method 
of carrying out this indication was by inhalation practised 
continuously over a length of time. Treatment in such cases 
when commenced sufficiently early and continued sufficiently 
long, had in his experience been successful in about sixty per 
cent., of cases. 

Dr, Thudickum remarked on the frequency of post-nasal 
catarrh in America. Amongst other causes were scarlet fever, 
tubercle, syphilis, and growths of multiple polypi in the 
tympanic cavity. Incisions in the tympanic membrane he 
found did not readily heal in elderly persons. He preferred 
the douche to inhalation. 

Dr. Campbell Pope ioMViA the application of a lotion composed 
of borax and glycerine and water through the nostrils by an 
ordinary atomiser most useful in recent cases. He did not 
care to use inhalations in those who led an exposed life. 

Mr, Benham did not use inhalations in chronic cases. He 
found the compound tincture of benzoin very useful. 

In the discussion which followed the author remarked that 
treatment applied to the pharynx only would never remove 
the aural symptoms. Perhaps the secret of the success of 
inhalation consisted in the forcible and regular inflation of the 
tympanum which it necessitated. 

SPECIMENS. 

The following specimens were shewn : by Mr- J. R. Lunnt 
specimens of the dressing used in the Hamburgh Hospital in 
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the corrosive sublimate treatment of wounds — (i) an absorbing 
pad of ordinary moss out of the woods placed in a muslin bag. 
(2) The spun glass which is placed next the wound. These 
were supplied by Messrs. Mayer and Meltzer. 



Mr. F. Swinford Edwards shewed an Astragalus from 
the dissecting room, shewing a coating of Urate of Soda on all 
its articular surfaces. 



rt» 



Mr. Maitland Thompson brought forward a false mem- 
brane forming a cast of the Trachea and Bronchi, expelled 
while he was performing Tracheotomy in a case of Diphtheria^ 

Six gentlemen, duly nominated, were elected members. 




'}r% 



Ordinary Meeting, Friday, Nov. 7th, 1884. Frederick 
Lawrance, M.R.C.S., President, in the chair. 



Mr- Bernard Pitts read a paper on a 

FOREIGN BODY IN THE AIR PASSAGE, FOLLOWED BY 
ABSCESS IN THE LUNG — RECOVERY. 

A boy, set. 9^ was brought to St Thomas's Hospital on 
Dec. 29, 1880, in an insensible and asphyxiated condition. 
He had been seized with difficulty in breathing fifteen minutes 
before, while eating chestnuts. Tracheotomy was performed 
in the casualty room the moment he was seen by Mr. 
Pitts. Haemorrhage was free, and no relief was afforded 
until a catheter was passed down the trachea. A foreign 
body was then suddenly coughed beyond the tracheal open- 
ing into the larynx, and the bleeding at once ceased, and 
air began to enter the chest freely. The foreign body, con- 
sisting of a portion of a chestnut about the size of a die, was 
easily extracted from the lar3mx by forceps introduced 
through the wound. The next day there were evident signs 
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of the impaction ot a further piece af chestnut in one of the 
divisions of the right bronchus, and an attempt under chloroT 
form was made to dislodge it by inversion of the patient, but 
failed. The edges of the trachea were fastened by sutures to 
the margin of the skin wound. In a few days there were 
signs of the consolidation of the upper part of the right lung, 
and a condition resembling acute phthisis became established. 
High temperature, sweating, emaciation, copious expecto- 
ration of very offensive muco-purulent character, with the 
physical signs of a large cavity opposite the second inter- 
costal space. The boy, however, made a good recovery, 
and after nearly three months' acute illness, left the hos- 
pital for a convalescent home. He was examined six months 
later, and the cavity had contracted, and the boy regained 
his usual health, there being now no evidence of former 
mischief except a slight flattening at the second and third 
intercostal spaces on the right side of the chest. Mr. Pitts 
referred to other cases to show how soon abscess of lung 
may follow the obstruction of a bronchial tube by foreign 
body, and in conclusion made some general remarks on open- 
ing the air passage in cases of sudden emergency. 

Dr, Thudichum referred to impaction of a tooth giving 
rise to consumption, ending in death, and Mr. Chapman to a 
case where a shot was impacted, giving rise to phthisical 
Symptoms. 

Mr, Pick referred to some remarkable cases, one especially, 
where a piece of tobacco pipe became impacted in the 
bronchus, the child breathing through it. 

Dr. Beckingsale and Mr. Weiss mentioned cases, and Dr. 
Travers strongly recommended exploration of upper part of 
larynx by the finger before operating. 

In reply to Mr. Pick, 

Mr. Pitts stated that no portion of the impacted piece of 
chestnut had been discovered in the sputum, but that it had 
probably slowly disintegrated. 



Mr. Maltland Thompson read a case of 

RETENTION OF URINE — FEVER — DEATH. 

On nth Sept., E. E., aet. 22, came to the West London 
Hospital with twenty hours* retention of urine. His doctor 
had tried to draw off his water ; he had also used a catheter 
himself Patient had had a stricture three years, several 
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occurrences of retention, and practised self-catheterism. He 
was a strong, healthy-looking man ; seemed to be in great 
pain ; bleeding from urethra ; bladder distended. No. 1 5 
French catheter was arrested five inches down urethra, which 
felt rough ; discharge of blood followed. Patient was sent 
to bed. Hot bath icx) F., given. Quinine, opium, and 
hyoscyamus given, after which Oiij. of urine (free from blood) 
were drawn off through railroad catheter, passed over a long 
piece of cat-gut. On the 12th he did well, except that he 
appeared exhausted ; passed water fairly until the following 
evening, twenty-four hours from admission, when rigors set 
in, with temp. 105*6. Ice was applied to head and bladder- 
region. Quiniae sulph. gr, xx. given in three doses at intervals 
of an hour, and in three hours temp, was loi. At midnight, 
on account of feebleness of pulse and coldness of extremities, 
ice was discontinued, and 3ij. brandy given in hot water every 
two hours. On 13th vomiting set in with increasing collapse 
and cessation of urinary secretion. Lumbar poultices and 
hot air baths, with stimulant enemata, were used, but on the 
14th, after increasing collapse and cyanosis, the temperature 
rose to 107, and death ensued. At the post-mortem exami- 
nation, general subcutaneous emphysema was observed, and 
endocarditis, also a slough in urethra at seat of stricture, false 
passages, and pus in prostate. Bladder contained one ounce of 
urine ; kidneys healthy. Mr. Maitland Thompson remarked 
that the case illustrated the danger of introducing micro- 
organisms into false passages when self-catheterisation was 
practised. The urine, too, acting in the false passages, 
might have caused an inflammatory focus, resulting in sys- 
temic infection. 

In the discussion which ensued. Dr. Alderson related a case 
in which the ferret catheter (Teevan) was successful. 

Mr. Lloyd would in most cases rather relieve by a small 
catheter than pass an oversliding one. 

Dr. Tkudickumy referring to the emphysema, judged the 
case was one of uraemia, an opinion which was confirmed by 

Mr. Duntty who made the post-mortem, remarked on 
the ammoniacal nature of the emphysematous gas. In this 
case also there were three false passages and pus in the 
prostate gland. In most cases of catheter fever there are 
abrasions, and if these are not found, they may be healed. He 
considered most cases of catheter fever septicaemic. 

Dr. Patmore, when bleeding occurred, enjoined perfect rest 
and 5-grain doses of quinine to ward off fever. 
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Mr, Noble Smith read a paper on 

THE OBJECTS OF THE MEDICAL SICKNESS, ANNUITY, AND 

LIFE ASSURANCE SOCIETY, 

And Mr. Radleyy the Secretary, attended to answer any 
questions put by members. 



Dr« Chas. Oood read a case of 

GASTRIC ULCER — PERFORATION — ^SUDDEN DEATH. 

Miss L.. aet. 20, since having an attack of uterine inflamma- 
tion three years since, had been in fair health, with the 
exception of constipation and flatulence, with capricious 
appetite. When seen at 7 p.m. on 2Sth Sept, she was suffer- 
ing from acute pain in the umbilical and hypogastric 
regions, slight mucous vomiting, rigidity of abdominal 
muscles, with tympanitis. Tongue clean and indented. 
Temp. 99 : pulse 84, small and hard. She had taken castor 
oil, and Dr. Good ordered her hot fomentations and an opiate 
mixture. At 4 p.m. on 28th she was taken suddenly worse, 
and died before Dr. Good's arrival. The abdomen was dis- 
tended and tympanitic. Post-mortem thirty-six hours after 
death : Mesentery thickened and intensely hyperaemic. Two 
folds of intestine in contact with the mesentery, inflamed. A 
circular punched-out ulcer i^ inches from the pylorus, oh 
the anterior surface of the stomach. The ulcer had indurated 
edges, and was as large as a threepenny piece. No extrava- 
sation of blood or adhesions. Gastric mucous membrane 
pale. Dr. Good remarked on the medico-legal aspect of the 
case. The clinical history did not point to gastric ulcer. 
From the sudden death the case might have been perforating 
duodenal ulcer, rupture from enteritis, or the sudden fatal 
termination observed in some cases of peritonitis. Sudden 
death from pure shock without haemorrhage was very rare. 

Mr. Gunton Alder ton made a post-mortem examination on 
a young woman, who had been complaining of pain after 
food for some time, and died suddenly after a hearty meal of 
cheese. There was perforation of the anterior surface of the 
pyloric end of the stomach, and death was immediate. 

Dr. Thudickum said persons living in the Baltic region, 
who eat much black bread were very subject to gastric ulcer. 
He thought adhesions more common than perforation. 
Embolisih was a cause of gastric ulcer and erosion also, with 
subsequent digestion of the underlying tissues. . He recom- 
mended meat-bread. 

Mr. Benham related a case, and Dr. Good replied. 
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SPECIMENS. 

Mr. H. Percy Dunn shewed a specimen of congenital 
contraction of the sigmoid flexure and rectum from a male 
patient aged 65. In addition he exhibited the heart of the 
same patient, which was extensively diseased. The Foramen 
Ovale was patent but had caused no symytoms. 

Twelve gentlemen were balloted for and duly elected. 




Ordinary Meeting, Friday, Dec. Sth, 1884. Frederick 
Lawrance, M.R.C.S., President, in the chair. 



MF' Spencer Watson read a paper on 

A CASE OF SYMPATHETIC OPHTHALMIA. 

The patient, a farm labourer, injured the right eye, and went 
about his work, applying only a wet linen rag to it. Four- 
teen days after, the left eye became sympathetically affected. 
No active treatment was used till his admission into the 
South London Ophthalmic Hospital, six weeks after the acci- 
dent, when local applications of cold and mercury internally 
were employed to reduce the swelling of the eye and orbit 
Enucleation was performed two months after the accident. 
The ciliary processes, iris and capsule of the lens were 
found matted together, and the pupillary area occupied by 
a firm membrane. There were traces of neuro-retinitis. The 
lens was in sitUy and the vitreous scarcely altered. The sym- 
pathising eye has retained the same amount of vision as 
before the operation, and tension, though at times high, is 
normaL The patient can read No. 16 Jager. The main features 
of treatment throughout have been mercury, eserine drops, 
blisters to temple, and exclusion of light. The author 
remarked on the carelessness of the patient in using the eye 
without a shade. The ultimate result was conjectural but 
probably in one or two years an operation for opening the 
pupil, and perhaps removing the lens would be required. 
With the sight in its present state, expectant treatment 
would be followed. 
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Mr. /. R. Lunn recommended early enucleation of the 
injured eye. 

Dr. Aldersan thought the name sympathetic ophthalmia 
confusing, owing to its likeness to the term sympathetic 
irritation. Sympathetic irritation comes on early, whereas 
sympathetic ophthalmia may not commence for many months, 
or even years, after the injury to the other eye, and is essen* 
tially a fibrinous inflammation, and a more serious disease. 
Great care should be taken to observe the early symptoms 
which were generally in the iris. He noticed that Mr. Tosswill 
used setons. 

Mr. Spencer Watson^ in reply, said the disease might come 
on months or even years after the injury to the other eye. 
He agreed with Dr. Alderson as to the value of blisters. 



Mr. B« F- Benham read a paper on 

THE USES OF SULPHIDE OF CALCIUM. 

The author remarked that in his opinion very many of the 
failures in the use of this drug were due to too sparing admi- 
nistration. Dr. Ringer drew the attention of the profession 
to this drug in a paper in vol. i. Lancet^ 1874, in which he 
stated that sulphide of calcium possessed the power of 
arresting and preventing suppuration in such cases as boils, 
carbuncles, scrofulous and glandular enlargements, and in 
many skin diseases. After reading many cases treated by 
various practitioners, the author remarked on the number of 
unsuccessful cases, and said the quantity given had been too 
small. A I -6th gr. dose might cure in one case, but not 
necessarily in another. He regarded the appropriate dose for 
an adult to be i gr. in pill " ter die," but if, after say a week, 
no improvement occurred, he made an increase of i gfr. per 
diem, or every few days until about 8 grs. daily were 
reached. The dose which had hitherto been regarded as 
poisonous he found did not produce alarming toxic symp- 
toms ; secondly, only a small quantity of the drug taken is 
decomposed in the alimentary canal to form H3S ; and last, 
but not least, from the ordinary dose he did not find anaemia 
produced, but on the contrary, even where 6 or 8 grs. daily 
were given, general improvement in health resulted even 
when the drug failed in curing the symptoms for which it 
had been administered. The author maintained that the 
physiolc^ical action of the drug is not due to its conversion 
into H}S in the organism ; it could not be that only a small 
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portion IS absorbed and the remainder passed off unchanged, 
for if so, why should a large dose effect a cure when a small 
one failed ? The author preferred giving the drug in pill, as 
by this means the taste is unobserved. Mr. Benham read 
notes of a series of a large number of cases treated with 
success, and also recommended the drug in phthisis, typhoid, 
and small-pox. 

The President had found the drug cause intestinal derange- 
ment ; he had found it useful in gum-boil. 

Dr. James Thompson found i-ioth gr. the safest dose to 
begin with. He inquired if Mr. Benham had used the drug 
in obstinate cases of acne punctata in men who had led 
irregular lives. 

Mr. Maitland Thompson had not found it useful in strumous 
glandular affections. 

Dr. Bennett asked if the drug resembled turpentine in 
causing more irritation in small than in large doses. 

Dr. Huggard and Mr. Williams referred to non-success 
with the drug. 

In reply, Mr. Benham said he had never seen the drug 
cause intestinal irritation. He commenced with the following 
doses — adult, i gr. t d. ; child, 1-6 gr. t d. ; infant, 1-16 gr. t d. 



Dr. Thudichum read a paper on 

INFLAMMATION, ABSCESS, AND NEW GROWTHS OF THE 

ETHMOID CELLS. 

Inflammation he described as acute and chronic, as simple 
or dyscratic. The specific diseases lead to the chronic form 
with acute outbursts. In the latter the symptoms become 
very precise, and yield the data by which to diagnose the 
milder cases. Pain between the eyes, loss of smell, excess 
of nasal secretion, swelling of glabella, swelling and discolour- 
ation of eyelids can mostly be distinguished on one or both 
sides. Hypertrophy of the ethmoid cells leads to obstruction 
of the upper nasal meatus. In such cases the author had 
removed the hypertrophied parts on both sides successfully 
with the electro-cautery. In other cases he had removed the 
middle concha on one side and thereby cured ozaena. The 
author next described some severe cases of abscess of the 
ethmoid cavities ; these opened either into the nose, or on the 
upper eyelid, or below the inner angle of the eye without 
involving the lachrymal apparatus. He further described new 
growths, myxomatous as well as cancerous, proceeding from 
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the ethmoid cells, and the manner in which they had in 
several cases produced blindness of one or both eyes. He 
described a new apparatus for flushing the nose in cases 
where the septum was . perforated or destroyed, and in which, 
therefore, the one-current douche originally described by him 
was not applicable. 

Mr. Spencer Watson thought loss of smell a very valuable 
diagnostic sign between abscess of the lacrymal sac and of the 
ethmoid cells. Sulpho-carbolate of soda was a useful drug 
for lotions and sprays in these cases. 

Dr, Campbell Pope and Mr. Benham related cases where 
the disease extended to the lachrymal apparatus. 
' Dr. Thudichumy in reply, thought Dr. Pope's a typical case, 
and expressed surprise that the lacrymal sac so often escaped. 
He was glad Mr. Spencer Watson agreed with him in 
removing the middle turbinated bone in ozaena. He generally 
operated with an angularly-split chisel, and only used the 
hammer in cases of great difficulty. Nothing was, in his 
opinion, so bad as superficial galvanic cauterisations in nasal 
cases. 

SPECIMENS AND CASES. 

Mr, J. R. Lunn shewed some scabs from a very severe 
case of Syphilitic Rupia. 

Mr. Percy Dunn shewed the Stomach, CEsophagus, and 
a portion of the Right Lung of a man upon whom Gastros- 
tomy had been performed, for scirrhus of the upper third of 
the CEsophagus ; the man survived the operation four months. 
He also shewed the Tongue and Larynx of a man upon 
whom Tracheotomy had been performed five times. 

Mr, Keetley shewed the foUowin g cases : — (i) Hernia 
Cerebri after the removal of a large piece of depressed com- 
minuted bone in a case of fracture of the skull. (2) Very 
severe Tertiary Syphilis of the nose and mouth in a girl who 
had been infected by a nurse-child. Improving under calomel 
fumigation. (3) A case of double MacEwen's Osteotomy for 
double genu valgum. (4) A boy in whom, 1 1 months before, 
the bone of the condyles of the femur and the head of the 
tibia had been removed for strumous disease, but most of the 
cartilage, both articular and epiphyseal, had been left. The 
limb was strong, well, and longer than the other. 

Four gentlemen were balloted for and duly elected. 
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Ordinary Meeting, Friday, January 2nd, 1885, Frederick 
Liawrance, M.R.C.S., President, in the chair. 



Mr. F. Swinford Edwards read a paper on 

THE TREATMENT OF URETHRAL STRICTURE. 

After tracing the history of the treatment of this affection 
from the time of John Hunter, the author drew attention to 
the normal size of the urethra, and stated that he fully 
agreed with Otis in his views obtained from measurements of 
this canal by the urethra-metre. He next spoke of con- 
tractions of the orifice, and showed how often this was a 
cause of a persistent gleet. Mr. Edwards divided stricture 
(organic) into two great classes, viz., stricture of the penile 
urethra, and stricture of the fixed or bulbo-membranous 
urethra. For the first variety he recommended free division 
by means of the dilating urethrotome, and at the same time 
stated that sometimes after this treatment an impassable 
sub-pubic stricture would after a time disappear, showing 
that it was spasmodic in nature, and kept up by the co- 
existing anterior contractions. After stating that gradual 
interrupted dilatation should always first be tried, gradual 
continuous dilatation was spoken of and condemned, as 
often giving rise to inflammatory complications, amongst 
which was cystitis, for the cure of which internal urethro- 
tomy had more than once been successful. Rapid dilatation 
as performed by Harrison's modification of Holt's dilator 
was strongly recommended in cases of sub-pubic stricture, 
where a cutting operation was inadvisable. In discussing 
internal urethrotomy in cases of deep-seated stricture, 
Teevan's modification of Maisonneuve's urethrotome was 
extolled. Mr. Swinford Edwards had performed internal 
urethrotomy by means of this instrument in nearly thirty 
cases with invariable success. During the past three years 
there had been 142 cases of internal urethrotomy at St 
Peter's Hospital, with three deaths only. Two of these cases 
died from accidental causes which would probably not 
recur. In the third case there was old-standing suppurative 
nephritis. Suppression of urine was the after complication 
most to be dreaded in these cases. The means to prevent 
and ameliorate this having been laid down, the above 
statistics were then compared with those given by Erichsen, 
viz., ^6 cases of internal urethrotomy in five years with four 
deaths, eight cases of perineal abscess besides extravasation 
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of urine in one and epididymitis in four. In this hospital 
Maisonneuve's urethrotome is not used. Holt's immediate 
method was not favourably criticised. External urethrotomy 
was considered more dangerous than internal, and Mr. Edwards 
said that it ought to be limited, except possibly in some 
cases of traumatic stricture, accompanied or not by urinary 
fistula, to cases of impassable stricture, which ought now-a- 
days to be but few and far between, looking to the great 
improvement which has of late years taken place in bougies. 
In conclusion, the author dwelt upon the importance of 
being able to recognise the presence of stricture of large 
calibre in the penile urethra, such a condition being quite 
sufficient to keep up a chronic urethral discharge, to cause 
vesical irritability and other urinary troubles, not forgetting 
spasmodic stricture in the deep urethra. If this anterior 
stricture of large calibre admits of treatment by bougie, i^.^ 
if one is able to restore the urethra to its normal size by this 
means, well and good ; but if not immense benefit will be 
derived from dilating urethrotomy in careful hands. 

In the discussion which ensued, the President remarked on 
the great improvement in instruments during recent years. 

Mr, /?. W. Lloyd said the anterior strictures might be 
divided with a blunt pointed bistoury when w ithin an inch- 
and-a*half or so of the meatus. In a case of fistulae opening 
externally in the penile and anterior scrotal region of the 
urethra, he had a good result J)y finding with the stricture 
searcher the exact position of the contraction and dividing 
as above. In suppression of urine he preferred oil to 
turpentine enemata, as he considered the latter liable to 
increase kidney congestion. 

Dr. Thorowgood mentioned the case of a man with perineal 
fistula and stricture ; as the stricture was dilated the fistula 
healed. In suppression of urine he agreed with Mr. Edwards 
in not advocating the checking of vomiting and purging. 
He had found uraemic convulsions come on when vomiting 
ceased. 

Mr. Maitland Thompson inquired as to the rationale of 
enemata in suppression, he treated these cases with the hot 
air bath. 

Mr. Bruce Clarke asked if there were anycongenital strictures 
other than preputial and those at the meatus. In treatment 
of stricture at the meatus careful dilatation was necessary 
after division. He was of opinion that more deep strictures 
could be cured without division than was generally sup- 
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posed. He thought that if the strictures now submitted to- 
internal urethrotomy were treated by external cutting the 
results would be better. He had seen the temperature rise 
more after internal urethrotomy, and thought that the risk of 
urinary infiltration was greater. He considered external 
urethrotomy with antiseptic irrigation of the bladder a very 
useful mode of treatment 

Dr. Alderson was in favour of internal urethrotomy. An- 
terior strictures often led to deep-seated ones. 

Mr. Lunn thought the cases which required external ure- 
throtomy were those where there was atony of the bladder 
with pus in the urine. He asked about the use of cocaine in 
the internal operation. 

Mr. Weiss agreed with Mr. Edwards as to the unadvisability 
of divulsion. He asked how Mr. Edwards got cocaine past 
the stricture ? He objected to tying-in of metal catheters. 

Mr, Boyce Barrow had used silver instruments for years, 
and thought dilatation by them much preferable to internal 
urethrotomy. He considered Mr. Edwards's plan was one of 
greater severity and increased risk. He also, notwithstanding 
the great improvements in soft instruments, thought the silver 
ones conveyed tactile impressions much better. 

Dr. Thudickum thought the screw-ended filiform bougies 
gave a very good impression to the hand. He thought hos- 
pital cases as a rule very different from those met with in 
private practice. He did not agree with giving aconite to 
prevent rigors. Thought aconite a poison and of no thera- 
peutical value internally as there could be no accuracy of 
dose. Preparations made by the same makers were some- 
times 700 times as strong as others supposed to be of the 
same strength. 

Mr. Menzies inquired as to the use of anaesthetics. 

Dr. Campbell Pope spoke of the value of tying in a small 
soft instrument in commencing the treatment by dilatation. 

Mr. Percy Dunn remarked upon the importance of rest in 
allaying spasm. 

Mr. AUefton mentioned the great benefit to the patient of 
soft instruments, owing to their giving less pain. Rest and 
opium were very important factors in the treatment after 
urethrotomy. 

Mr. Edwards, in reply, stated that in cases of suppression 
of urine it is a good practice to give a brisk purgative at the 
outset, to be followed, if necessary, by turpentine enemata. 
Although turpentine when administered by the mouth produces 
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renal congestion and its use would seem to be contra-indicated 
it was often found useful by enema, and was probably not 
absorbed, acting only as a stimulating purgative. It is highly 
important when the kidneys strike work to get this done by 
the excretory organs. In answer to Mr. Lloyd, he said that 
dilating urethrotomy was more exact and easier of manipu- 
lation than the use of the bistoury for dividing anterior 
strictures. He agreed with Mr. Bruce Clark that incisions of 
the meatus required constant attention to prevent recontrac- 
tion, but differed from him in his views concerning the treat- 
ment of deep-seated strictures, believing external urethrotomy 
to be a much more serious and risky operation than internal, 
and the after-results to be no better, if as good, to say nothing 
of the prolonged treatment in bed. As to treatment by con- 
tinuous dilation advocated by Dr. Alderson and Mr. Boyce 
Barrow, he remarked that the former gentleman was judging 
from two isolated cases ; for his own part, he had abandoned 
continuous dilatation, and now never kept an instrument in 
the urethra for dilating purposes for more than an hour or 
two. Concerning Mr. Barrow's predilection for tying in a 
silver catheter, he was astonished to hear this advocated in 
the year 1885, and looked upon it as a harmful and antiquated 
proceeding. He agreed with the remarks as to the import- 
ance of rest in impassable strictures, these often becoming 
passable after a day or two in bed with hot-air baths, opium 
or belladonna suppositories, or, failing these, ether or chloro- 
form should be given. In conclusion, Mr. Edwards said in 
stricture cases accompanied with cystitis and atony, where 
Mr. Lunn proposed external urethrotomy, he would puncture 
the bladder either above the pubes or through the prostate. 
This, by relieving pressure and setting the urethra at rest, 
would improve the condition of the stricture. These cases 
do not bear a cutting operation well. Mr. Edwards showed 
various instruments, viz., Harrison's Voillemier's, Trelat's, 
Teevan's, Maisonneuve's, Civiale's, Watson's, and Thompson's 
urethrotomes, and called special attention to the corkscrew 
filiform guide, or pilot bougie. 



SPECIMENS AND CASES. 

Mr, H, Percy Dunn shewed pathological specimens, viz., 
(i) Epithelioma of the Tongue, (2) Sarcoma of the Lower Jaw, 
(3) Extreme Fatty Degeneration of the Heart, (4) the Larynx 
and Pharynx from a case of Cut Throat. 
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Mr. Bruce Clarke shewed a ready method of treating 
the convalescent stage of hip-joint disease in a child by plaster 
of Paris splint. 

Seven gentlemen * were balloted for and duly elected as 
members. 




Ordinary Meeting, Friday, February 6th, 1885. Frederick 
Lawrance, M.R.C.S., President, in the chair. 



PAPERS AND DISCUSSION ON MYXCEDEMA. 

Dr. P. D. Drewitt read the first paper on this subject 
The author gave a short history of what is known of this 
disease since its discovery by Sir William Gull eleven years 
ago up to the present time, and showed two typical ex- 
amples of it. He described the symptoms of the disease, 
and spoke of its frequent connection with interference with 
the function of the thyroid gland as shown by Dr. Horsley's 
operations on monkeys and Dr. Kocker*s on man. As to 
treatment, in the few recorded cases of recovery, drugs 
seemed to have had but little to do with the result. Jabo- 
randi was the one most used, with the object of producing 
sweating, but in one of the two cases he had brought to the 
meeting jaborandi was given for several months without im- 
provement, and the dose had been raised to i^ oz. of the 
tincture twice a day without producing perspiration. Ra- 
tional general treatment had, however, had some effect, for 
during three years the disease had made but little progress. 
He hoped Dr. Hadden and Dr. Semon, both of whom had 
worked at this subject would speak on it. 

Mr. Herbert Larder read the second paper, and shewed 
three cases suffering from this disease, together with photo- 
graphs of several other cases, and microscopical sections of 
skin of a patient who recently died of this disease. Mr. 
Larder read the notes of two of the cases at length. Case L 
— G. M., aet. 49, male, milkman. Mother died of dropsy. 
No further history of interest. He has had four children 
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born before disease showed itself. Symptoms began six 
years after an attack of facial erysipelas, and have been 
steadily progressing. He presents all the characteristic 
features of the disease. Case 11. — J. B., aet. 77, female, single, 
domestic. Has always lived in London, and worked hard, 
Was subject to fits when a child. No history of syphilis, 
gout, or intemperance. Had typhus fever many years ago. 
Her sister is said to have died in a similar condition. Symp- 
toms commenced three years ago, and during the last year 
have rapidly increased. The case is a well-marked example 
of the disease. Of the eight cases of this disease which had 
come under the author's notice, three were males and five 
females, of which the two cases just quoted were typical 
examples in both sexes. The remaining six cases resembled 
them in all the essential features. In some the nervous 
symptoms predominated, in others the oedema was the most 
marked feature. In all, the symptoms were so marked as to 
leave no doubt as to the diagnosis. The ages ranged from 
28 to 77y the majority occurring after 40. The most marked 
symptoms were — the general swelling of the subcutaneous 
tissues, the thick, purple, pouting lips, pendulous swollen 
eyelids, dryness of the skin, spade-like hands, and large 
tumid abdomen. The thyroid body is usually small or 
absent ; pulse slow and full ; temp. 84 deg. to 97 deg. F. ; 
visceral disease rare, though author has remarked general 
clogging of organs with connective tissue ; urine diminished, 
low specific gravity, per centage of urea less than normal. 
Albuminuria common in later stages from interference with 
function by general degenerative changes. There are many 
minor but constant features, such as slowness of thought, 
speech, and action, marked tranquflity and calm indiffer- 
ence to surroundings, the liability to frightful dreams and 
delusions, &c. Looking at the recorded histories of past 
cases, the author remarked that from an etiological point of 
view the evidence is mostly of a negative character. 
"Mental trouble" and "dropsy" are frequently noted — the 
former occurred in 7 and the latter in 5 of the 25 cases col- 
lected by the author. Collateral heredity was indicated in 
a case of Dr. Ord's and in one of the author's. After re- 
viewing the history of the disease during the twelve years 
which have elapsed since its discovery, Mr. Larder said he 
was disposed to support those who took the view that cre- 
tinism, myxcedema, and cachexia strumipriva are phases of 
one and the same conditions, and said that he considered 
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the evidence of its causation by loss or arrest of function of 
the thyroid gland as far stronger than any other theory, 
particularly in those cases where the clinical symptoms arc 
present during life and an excess of mucin be found in the 
tissues after death. At the same time he acknowledged that 
all the clinical symptoms may be present during life, and yet 
the usual chemical and pathological lesions may not be pre- 
sent after death. Such a case is recorded by Dr. Goodhart 
in vol. XV. of the Clinical Society's Transactions. In these 
cases the author was of opinion that the degeneration might 
be of a mucoid character. 

Dr* Atkinson next read his notes on a case of myxoe- 
dema. 

Harriet M , act. 58, single, needlewoman, admitted to 

Kensington Infirmary, lOth October, 1883. Nothing of 
interest in her previous history. Present Illness : She dates the 
onset three years ago with swelling of lower extremities, 
beginning in right foot and leg, at the same time she noticed 
swelling of the eyelids, and her friends remarked that her speech 
was thick and slow ; legs always felt cold, " full of cold 
water" as she expressed it. This anasarca lessened in the 
summer, but recurred during the winter months. It has been 
increasing the last six months, and her abdomen has been dis- 
tended. Present State : Characteristic myxoedematous facies 
with considerable ascites and anasarca of lower limbs. 
Urine and faeces passed involuntarily. Paracentesis abdo- 
minis was performed two days after admission, and thirteen 
pints of serous fluid withdrawn. Under a treatment of iron, 
digitalis, and generous diet, she rapidly improved and left the 
infirmary in March, 1884, but returned in May. Ascites 
had not recurred, but her other symptoms had become 
aggravated ; skin dry ; cold extremities ; urine, sp. gr. 1005, 
no albumen ; complains of failing memory; is lethargic 
but cheerful ; tongue so large that it seems to fill her 
mouth. Was up and about until January 1885, is how very 
drowsy, has no pain but is "too weak to be about"; has 
occasional attacks of syncope ; temperature is subnormal ; 
she is delirious at night On January 20th trace of albumen 
in her urine. On January 25th got out of bed while delirious 
and fell down in a state of syncope, did not rally, but died 
half an hour later. Post-Mortem January 26, assisted by 
Dr. Hadden, rigor mortis well marked, much fat, peculiar 
lustre about muscles, very little hair over pubes, none in 
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axilla. Heart enlarged, no valvular disease ; 4 oz. of fluid 
in pericardium. Lungs: Adhesions, otherwise normal. 
Thyroid Gland much diminished in size, left lobe very 
small, nodules in right lobe. Tongue very large ; viscera 
healthy, except kidneys, where a few small cysts were found. 
Brain : Anterior cerebral lobes slightly atrophied and flat- 
tened, weight diminished (49 oz.). The skin was examined 
quantitatively by Dr. Bernays, and showed a very slight 
increase in amount of mucin ('08 per cent), the skin exa- 
mined being that of the abdomen, and free from subcutaneous 
tissue. 

The Presidenty in inviting a discussion on the subject, 
remarked that he thought it was rather the new name that 
had attracted so much attention. 

Dr, Alderson wished to make a few remarks as the medical 
attendant of the family of Dr. Drewitt*s patient. He called 
attention to the general loss of hair, and to the peculiar hue 
of the skin. The patient was formerly very irritable, any 
annoyance made her ill, though she did not show it; he 
called attention also to her attacks of flooding. Patient attri- 
buted her illness to the effect of mental shock. Her husband 
died from cirrhosis of liver, and suffered from sore throat. He 
suggested pot. iodid. and jaborandi : had attended her 
children for strumous glands. 

Dk Hadden gave the result of the analysis of Dr. Atkinson's 
case. The skin with fat contained i '8 1 per cent, of mucin, with- 
out fat '36 per cent. He called attention to the improvement 
which took place when ascites came on. Ascites had occurred 
in several cases he knew of, and phthisis in from 10 to 15 per 
cent. Sugar was also present in three or four cases. Alluding 
to the changes seen under the microscope, he explained that 
it consisted in a plugging of the sweat glands with a small 
round celled growth, with a consequent interference with 
their function. The hair follicles were affected in a similar 
manner, the process being akin to cirrhosis of the liver. He 
had seen over 200 cases of cretinism in Switzerland this year, 
and considered a cretin with moderate intelligence indis- 
tinguishable from a case of myxoedema. He believed the 
thyroid gland was the primary factor in the disease. An 
increase in fat was always noticeable. 

Mr, Lunn called attention to the disappearance of the 
swelling in the eyelids, under treatment, in one case, and the 
recurrence of the hair in another, he was unable to under- 
stand this, seeing that the hair follicles were destroyed. He 
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expressed his opinion as to the doubtful value of Dr. 
Horsley's experiments on monkeys, and doubted whether a 
disease which developed in three weeks could be myxcedema. 
.He had observed flooding of severe character in a case of his 
own. 

Dr. Setnon said he would confine his remarks to the 
pathology of the disease. Speaking of the probable identity 
of cretinism, myxoedema and cachexia strumipriva, he dis- 
cussed the question why in sporadic cretinism there often was 
a total absence of the thyroid gland, whilst, on the other 
hand, many cretins were goitrous ; and he asked whether the 
result might not be the same whether the thyroid was absent 
or so degenerated as to be useless. He remarked that so long 
as a small portion of the gland remained after extirpation of 
the thyroid body, then the symptoms of myxoedema did not 
appear. It was true that the symptoms did not invariably 
follow apparently-complete excision of the gland, but in these 
cases subsequent examination showed that portions of the 
gland or accessory thyroid glands had been left behind, and 
had undergone some compensatory hypertrophy. The con- 
dition after extirpation of the gland in cases of children 
differed in one important respect from the general run of cases 
of myxcedema, viz., that besides the symptoms of the latter 
disease there was a stunted growth and arrested mental 
development He quoted such a case operated on by Dr. 
Sick in a boy aged ten years. This patient at the age of 
twenty-eight years had the body of a boy of ten and the head 
of a man of twenty-eight. All the other symptoms were those 
of myxcedema. In connection with the fact that at the p.m. 
of this case no excess of mucin was found, the speaker finally 
mentioned the view held by Professor Virchow as to the 
changes representing a retrograde metamorphosis of the fatty 
tissue. 

Mr, Dunn said that Billroth had performed thyroidectomy 
some sixty-nine times, and in no case had any symptom of 
myxoedema appeared, but then the operation in question was 
only exceptionally performed upon young persons ; while 
Kocker's series of cases showed that the cachexia strumipriva 
developed in 9 of the 16 cases, each of which was under 20 
years of age. Again, the functions of the gland were still 
a matter of uncertainty, but looking at the mortality of 
7-3 per cent, he thought tihe operation was justifiable in cases 
of great necessity. 

Dk Good had had a case under his care where menorrhagia 
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was severe and difficult to control (the sister of his patient 
was suffering from Exophthalmic goitre with the triple 
symptoms of Graves). Patient had been troubled with per- 
sistent nystagmus, and the sister of patient was a lunatic. No 
history of syphilis. 

Dr. Thudichum said he had referred to drawings made 
more than twenty years ago of some cases of thyroidectomy, 
where no symptoms had appeared in the survivors, in fact he 
thought cases where they did appear were rare. He re- 
marked further, that in one case read that evening, the 
kidneys showed signs of extensive disease, and this was of 
importance. In his opinion the salivation which had been 
alluded to as a marked symptom was a sign of paralysis, and 
indeed many of the symptoms pointed clearly to bulbar 
paralysis. 

Mr. Benham, who had seen a good deal of goitre, failed to 
see any connection with myxoedema. 

After a few remarks from Drs, Williams and OwleSy and 
Messrs. Menzies and Bruce Clarke^ 

Mr. Larder^ in reply, considered that haemorrhage was 
partially due to loss of muscular power in the uterus. 

Dr. Drewitt also replied. 



SPECIMENS. 

At the commencement of the meeting, Mr, H, Percy 
Dunn shewed the following Pathological specimens (i) 
The right half of a stomach shewing secondary abscesses 
along the greater curvature, from a case of Pyaemia following 
excision of the lower jaw. (2) Extensive grey hepatization 
of the lung. (3) Tubercular disease of the lung in various 
stages. 

Mr. Swinford Edwards shewed (i) A skull with 

extensive depression, no fracture, and no symptoms during 
life. (2) Fragments of the parietal bone removed from a 
case of compound fracture of the skull. 

Messrs. Lunn and Larder shewed (i) Sections of 
the skin of the scalp and pubes from cases of Myxoedema. 
(2) Specimens of Thyroid gland from a case of Myxoedema. 

One gentleman was balloted for and duly elected. 
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Ordinary Meeting, Friday, March 6th, 1885. Frederick 
Lawrance, M.R.C.S., President, in the chair. 



Dr, Thorowgood read notes of 

TWO CASES OF PERITONEAL ABSCESS FOLLOWING ATTACKS 

OF ENTERIC FEVER. 

Case I was that of a little girl, aet 10, seen with Dr. Eyre 
of Forest Hill. Patient's illness commenced about Dec. 2nd, 
with symptoms of true peritonitis. Typhoid spots subsequently 
appeared. Two days after return of temperature to normal 
(Christmas Day) a swelling appeared at the umbilicus, which, 
on being punctured, discharged a large quantity of foul-smell- 
ing pus. A drainage tube was inserted, and beef tea, tonics, 
and brandy given, and notwithstanding congestion of base of 
right lung the wound was quite healed by January 17th, and 
patient made a good recovery. Case 2 was that of a woman 
aet. 30, admitted into the West London Hospital on the 14th 
x)f October, 1884. The attack commenced on the 27th of 
September with rigors, soon followed by vomiting and 
diarrhoea. Temperature on admission, 100? F, pulse 132. 
Patient lay on her back with knees drawn up, and complained 
of much abdominal pain. On the 17th October right side of 
abdomen was very tender, and two typhoid spots were ob- 
served. Pea soup motions, diarrhoea moderate. On the 21st 
an abscess was opened underneath the jaw, and healthy pus 
flowed out. Patient seemed to be doing well. On Nov. 2nd 
her temperature was 101°, pulse 132; a troublesome cough 
came on suddenly, followed by a copious expectoration of 
pus mixed with blood. There was dulness with crepitant 
rales at right base. On November 6th, the abdomen was 
noticed to be swollen, and distinct fluctuation was felt. 
Abundant purulent expectoration. Pulse 150, temperature 
101*5^. Fluctuation in abdomen became scarcely perceptible 
after the copious expectoration of pus. Exhaustion set in, 
and notwithstanding stimulating treatment and diet, patient 
died on January 26th. The source of the pus, was the 
question presenting itself to us in this case. Suppuration of 
mediastinal glands was suggested, but there had been no 
difficulty in swallowing nor any noticeable dulness about 
either posterior or anterior mediastinum. The fluid in the 
peritoneal cavity appeared thick and similar to that expec- 
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torated — this with the persistent crepitant rales at the extreme 
base of the right lung gave support to the opinion that the 
pus came from an abscess below the diaphragm. Patient's 
previous health had been excellent — nothing was noticed in 
relation to the liver. The post-mortem examination by Mr. 
Percy Dunn showed that a large abscess had formed in a sac, 
quite apart and shut off from the intestines on the right side 
and had worked its way upwards perforating the diaphragm 
on both sides, ultimately finding its way into the bronchial 
tubes, 

Mr. Dunn said he had examined the patient in the absence 
of Dr. Thorowgood, with Mr. Menzies, the House Physician, 
and had detected fluctuation. On a subsequent occasion he was 
unable to do so. Mr. Dunn exhibited the morbid parts taken 
from Dr. Thorowgood*s second case. 

Dr. Travers thought that in the absence of internal 
symptoms the diagnosis of typhoid fever on the strength of 
one spot was hazardous. 

Dr. Pitt said the case was an important one, and quoted 
a contribution of Dr. Fagge on similar cases. In one of these 
there was a large abscess in the upper part of the abdomen 
for which no adequate cause was made out In some of 
them, primary inflammation or gall stones which had ulce- 
rated through, were found to be the cause. He expressed a 
desire to know what Dr. Thorowgood's own view on the 
subject had been. The case, he said, reminded him of one 
which occurred in a friend of his where an abscess had 
burst through into the lung, and the patient ultimately ac- 
quired the power of restraining the respiratory power on one 
side of the chest, and so allowing the pus to accumulate, and 
then by an expiratory effort confined to the one lung he 
would eject a greater or less quantity of pus. He further 
inquired if any cause had been made out for the presence of 
pus in the bladder. 

Dr. Good expressed a desire to know accurately the range 
of temperature in the early stage of the case, also whether 
Dr. Thorowgood would rely on one spot for his diagnosis, 
acknowledging at the same- time that although the presence 
of characteristic spots was conclusive, their absence was not to 
be relied upon as excluding typhoid fever. (Temperature chart 
handed round.) 

Dr. Owles said that he had understood Mr. Dunn to say 
that no evidence of typhoid was found in the intestine an4 
this fact seemed to be against the hypothesis of fever. 
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Mr. Eyre : In a case mentioned incidentally just now by 
Dr. Thoro\(^[ood, the patient had a mild attack of tjrphoid 
fever lasting 21 days, with several spots. After the tempe- 
rature had returned to normal and the child had begun to 
sit up in bed, the temperature went up to 104^ F., and on the 
6th day after, there was redness about the umbilicus, followed 
by a discharge of horribly foetid pus — recovery ensued. 

Dr. Bennett said that although he had seen many undoubted 
cases of tjrphoid without spots, he had never seen a case 
where the spots did not class it as one of typhoid. 

Dr. Thorowgood said the spot in his case was a t)rpical spot, 
and appeared about the time when the eruption was to be 
expected (second week). At the same time he was not pre- 
pared to say positively what the case was, nor was he enabled 
to say what was the starting point of the abscess. No 
evidence of ulceration was found in the intestines. 



Dr. Herringham shewed a child, set 3>^, in whom 
hemiplegia had come on fourteen months ago. There was 
at that time palsy of the left arm and leg, and of the lower 
facial muscles of the left side, with almost complete palsy of 
the third nerve on the opposite side. Rhythmical tremors of 
the left side increased by exertion began even before the 
palsy was noticed, and continued ever since. The right 
third nerve had now almost recovered, but contraction and 
rigidity had set it on the left side and were increasing. The 
child was in good health, and growing fast No loss of 
mental power. Never any optic neuritis, nor any history of 
syphilis or rheumatism. Heart normal. Iodide of potas- 
sium, arsenic, and tonics had had no effect The diagnosis 
was a vascular lesion, either thrombosis or hsemorrhage, in 
the right cms cerebri. 

Dr. Bennett : I saw this case some months ago, and I was 
one of those who diagnosed the case as one of chorea, and I 
do so again to-night. My prognosis is favourable. 

Dr. Thorowgood s^XA that all along his opinion had been 
in favour of a slight haemorrhage into the right cms, pro- 
bably from thrombosis. 

Mr. Lawrance (the President) said the movements seemed 
rather convulsive than choreic in nature. 

Mr. M. Thompson asked whether the gentlemen who 
diagnosed the case as one of chorea were aware that com- 
plete hemiplegia existed on the right side, and that no im- 
provement had taken place ? 
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Dr. Alderson acknowledged that on the former occasion he 
had taken it to be a case of chorea, but he altered his 
opinion ; at present he sided with Dr. Herringham. 

Dr. Herringham said, in reply, that no one who had 
watched the case had ever thought it to be chorea, nor 
could he conceive of any one doing so unless they under- 
stood by chorea "an}rthing that shakes." Here the move- 
ments were rhythmic, in chorea they are decidedly not so. 
Again, in no case of chorea of which he had heard had 
paralysis of the eye, or rigidity, or paralysis without wasting 
existed. As to the possibility of the presence of a tumour, 
he thought the Ikp'se of a year had put it out of the question, 
as the tendency of cerebral tumours was to a fatal result. 
Eyesight had been normal all along, and there was no trace 
of anything wrong with the heart. 



SPECIMENS AND CASES. 

Mr. Percy Dunn shewed : Scirrhus of the Prostate 
Gland and Gastric Ulcer with perforation. 

Mr, C, W, Chapman and Dr. Campbell Pope shewed 

specimens of Gastric Ulcer with perforation. 

Mr. Menzies shewed the following Clinical cases for Mr. 
Bruce Clarke (i) A boy, aet 9, who was convalescent from a 
compound starred fracture of the occipital bone, together 
with a linear fracture of the frontal bone. Tetanus with 
emprosthotonos set in on the 13th day after the accident 
(2) A case of union after separation of the lower epiphysis of 
the humerus in a boy, aet. 6. He also shewed for Mr. Keetley 
a successful case of operation for strangulated congenital 
Ingfuinal Hernia, with radical cure. 

One gentleman was balloted for and duly elected a 
member. 
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Ordinary Meeting, Friday, April loth, 1885, Frederick 
Lawrance, M.R.C.S., President, in the chair. 



COLOTOMY IN DISEASE OF THE RECTUM. 

In the absence of Mr. S. Benton, Mr. Whitmore showed 
a man on whom colotomy had been performed with success 
for malignant disease of the rectum, and dwelt upon the 
advisability of resorting to this operation in these cases when- 
ever pain was a prominent symptom. In the case produced 
it was true, pain had not been a prominent symptom, and the 
operation was performed to relieve obstruction of a week's 
standing with its dangers and inconveniences. 

Mr. T. Pickering" Pick deprecated waiting for urgent 
symptoms, or until the patient was worn out by the suffering 
induced by the passage of faeces over an ulcerated irritated 
surface, which tended to irritate the growth into rapid progress. 
He now always advised the operation directly the diagnosis 
of malignant disease of the rectum was clear. He quoted a 
case where he had operated, and where the progress of the 
disease at once became slower, and the patient was enabled 
to get about without much inconvenience. He did not 
consider the operation in itself a serious one, and mentioned 
the case of a lady operated on by Mr. Caesar Hawkins who 
went out into society, and to balls, &c., and who enjoyed life 
just as much as anybody else. 

Dr, Thudichum alluded to the difficulty that was often 
experienced in reaching the colon in the operation of colotomy, 
and instanced several cases within his own experience bearing 
this out. 

Mr, Keetley said that with reference to the advisability of 
performing the operation, each case required to be judged 
upon its merits. If every case turned out as well as the one 
before him then, of course, he would not hesitate, but in his 
own experience all the cases had suffered a good deal from 
the inconvenience inherent to the operation, and, therefore, he 
thought one should not be in too great a hurry to perform this 
operation. He cited two cases where the operation though 
advised was not performed, and where life was prolonged, in 
one case, until death occurred from secondary deposit, in the 
other, up to the present time. Nevertheless, as a general rule, 
he was disposed to agree with Mr. Pick. He raised the 
question as to whether, when the colon was found to be 
completely invested by peritoneum, it would not be advisable to 
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postpone opening the intestine for several days for adhesions 
to form, but acknowledged that in the case before them there 
were good reasons for not wishing to do that. 

Mr, R. F. Benham expressed his opinion that in many cases 
colotomy was performed where it had better not have been 
done. He mentioned a case under his own observatioA where 
a fistulous opening had formed into the bladder twenty years 
since, and the faeces when liquid passed via the urethra, as 
likewise flatus. Here the patient, although advised by the 
most eminent surgeons to submit to the operation, had 
persistently refused, and is now perfectly well. All he had 
done was to obtain solid motions, when no inconvenience 
resulted. 

Mr. Lunn thought that it was not advisable to perform the 
operation early in all cases, nor had he met with any cases he 
should care to send into society after it had been performed. 

Dr. Owks asked whether Mr. Benham's case was of a 
malignant nature. 

Mr. Benham replied that it was not, because the man had 
not lost weight. 

Dr. Thudickum said that entero-vesical fistulae were 
common, but he did not consider that they necessarily called 
for operative interference. 

Mr. Weiss mentioned a case where the operation was 
postponed until the patient was in extremis, but where, 
nevertheless, it was the means of prolonging the patient's life 
for three years in comparative comfort. 

Mr. Whitmore stated in the last mentioned case the opera- 
tion had been the means of lengthening life. The course of 
the disease was about three years. The object of the surgeon 
was to prolong life by rendering what remained endurable. 



Mr- C- W. Chapman read his notes on a case of 

SUPPURATING CYST OF THE LIVER (PROBABLY HYDATID) 

FOLLOWED BY RECOVERY. 

Mrs. v., act i^i, consulted me early in 1873 concerning a 
pain in the right hypochondrium. On examination a hard 
lump was discovered, apparently associated with the liver. 
On the possibility of the case being one of faecal accumulation, 
aperients were given, but with no effect on the tumour. The 
pain, however, left, and nothing more was seen of her until 
her confinement, fourteen months afterwards, when the tumour 
was found unchanged. No illness requiring medical aid 
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occurred until Dec. 29, 1883, nearly ten years from first 
observation, when she was attacked with severe pain in the 
epigastrium and vomiting, accompanied with jaundice. An 
elastic swelling the size of a small pear was now found under 
the liver and connected with it In a few days the patient 
returned to her usual health, and although the presence of an 
hydatid cyst was suspected, it was determined to leave her 
alone. 

On Feb. 3, 1884, there was a recurrence of the pain and 
vomiting. The swelling was now visible by its prominence, 
and was evidently very large. The temperature went steadily 
up to 103^, and on the third day of the illness the symptoms 
of exhaustion were so urgent that, with the concurrence and 
assistance of Dr. Pope and Mr. Ellis, I plunged an aspirator 
trocar into the swelling at a point two and a-half inches from 
the navel and one inch below that line. Three pints of 
stinking pus containing numerous boiled-tapioca-like bodies 
in it were drawn off, and after the cyst had been thoroughly 
washed out with carbolic lotion, i in 100, and about six 
ounces of the lotion allowed to remain, the puncture was 
sealed up, and a roller applied to the abdomen. 

Twelve hours after the operation the report was there had 
been no vomiting, iced milk had been taken, and the 
temperature, which had been 104^ shortly before the tapping, 
was now nearly normal. The recovery was complete and 
uninterrupted. At the present date the patient is in perfect 
health. Nothing satisfactory was made out on microscopical 
examination of the fluid, which was probably owing to its 
putrid state. 

The chief points of interest appear to be the length of time 
the disease remained in a quiescent state, the large quantity 
of foetid pus drawn off, and especially the treatment adopted 
in the place of making a free incision and leaving a drainage- 
tube, as usually advised. The only explanation of the success 
of the treatment that occurs to me is that, the capsule of an 
hydatid cyst being as described, tough and fibrous, it simply 
contracted on being emptied and thoroughly cleansed. 

In the discussion which followed the recital of this case, 

Dr, Thudichum asked whether the particles which looked 
like boiled tapioca had been microscopically examined. 

Mr, Chapman said that owing to the putrefaction nothing 
could be made out. no booklets were found. 

Mr, Lawrance (the President) asked whether any vibratory 
sound or thrill was present } 



ApfU xotk, 1885. 43 

Dr. Thudichum said that he failed to see that there was any 
evidence of the tumour having been hydatid. (In reply it was 
asked what else it could be, eight out of ten of such tumours 
were hydatids.) He added that the proofs would be, first the 
appearance of the booklets, secondly the discharge of mem- 
branes, and these would always be present in sufficient 
quantity. 

Mr, M, Thompson thought that tlie fine calibre of the trocars 
employed might account for nothing having been found. In 
the present case, in answer to Mr. Thompson's enquiry, it 
appeared that a No. 6 was used. 

Dr. Campbell Pope said that owing to the disorganisation of 
the fluid, nothing could be detected. The smell was one of 
the worst he had ever known. The bodies alluded to were 
the only substances found, and they certainly looked like 
cysts, though he doubted whether cysts could have passed 
through the trocars used. _ 

TREATMENT OF SPINAL DEFORMITY BY MECHANICAL 

APPARATUS. 

Mr- Noble Smith gave a demonstration on the treatment 
of cases of spinal deformity, hip disease, and genu valgum by 
means of mechanical apparatus, whereby he claimed greater 
efficacy and rapidity of treatment. He handed round 
photographs of various deformities before and after treatment. 
The author urged that success in dealing with these cases 
depended upon the surgeon studying for himself and devising 
the necessary appliances, as he would do in cases of difficult 
fracture, &c., and he deprecated the usual plan of transferring 
all such matters to an instrument maker. 

Mr. Keetley maintained that not so very long ago when 
nothing but instruments were employed, the results were 
uniformly unsatisfactory. He said that the good results now 
alleged to accrue were unfortunately always seen on paper 
and seldom or never produced for examination at the Societies, 
and indeed would not stand criticism for a moment. He had 
three cases before him which were at one time as bad as they 
could be, and yet, six weeks after, they are said to be well. 
They show the effect of instrumental treatment. In one case 
the only result was a loose knee-joint, which could be moved 
over an area of three inches. Mr. Keetley expressed himself 
dissatisfied with the photographs which did not give, he said, 
a fair idea of the cases. He knew of a case where irons had 
been worn for eight years without any good effect, and which 
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was easily cured by means of an osteotomy. With reference 
to the cases quoted, of the beneficial results of three months' 
treatment in lateral curvature of the spine, he doubted very 
much whether any such improvement could have been effected 
in the time. 

Mr, Noble Smith expressed his willingness to produce the 
patients whose cases he had quoted. 



* Mr- T. Piokering Piok read a paper on 

SUBCUTANEOUS DIVISION OF THE SPHINCTER ANI. 

He had been led to adopt this treatment in a case of 
'' spasmodic neuralgia of the anus/' which had fallen under his 
care, in a patient who suffered the most intense pain after 
each action of the bowels, and in whom there was no structural 
lesion to be detected. The operation was attended with the 
best results, the patient being entirely relieved of his pain. 
Mr. Pick advocated this operation for the cure of fissure of the 
anus, and stated that by it we attained three ends : (i) A 
complete division of the whole muscle, and therefore a more 
certain result ; (2) a small puncture, instead of a large wound, 
and therefore more rapid healing ; (3) a subcutaneous wound 
and less chance of septic absorption. Mr. Pick also recom- 
mended that the sphincter ani should be subcutaneously 
divided in the operation for internal piles, whether the opera- 
tion consisted in ligaturing, searing or crushing them, since if 
tiiis is done the lower part of the rectum can be fully exposed 
and the spasmodic pain, which so frequently follows the 
operation when no measures are taken to paralyse the 
sphincter, is entirely prevented. The author recorded several 
cases in which he had performed this operation in these two 
affections with a satisfactory result. 



SPECIMENS. 

The following specimens were shown by Mr, Percy 
Dunn: — (i) Calvarium from hernia cerebri, after trephining, 
in a child ; (2) Splenic infarct from pyaemia ; (3) Secondary 
scirrhus of posterior wall of left auricle of heart. Mr. Dunn 
also read some notes of (i) ; and MPi Keetley produced two 
successful cases of osteotomy of the hip, and one of radical 
cure of umbilical hernia in an infant. 

Three gentlemen were balloted for and duly elected 

members. 

■ 

♦ See Med, Times and Gazette^ I. '85, page 739, for full report of this 
paper. 
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Ordinary Meeting, Friday, May ist, 1885. Frederick 
Lawrance, M.R.C.S., President, in the chair. 



TRYPSIN AND THE DIGESTIVE FERMENTS. 

Mr. E, Burrows gave a demonstration on the various 
digestive ferments, especially trypsin, and vegetable and 
animal diastase, and illustrated it by numerous experi- 
ments. He first added some extractum pancreatis (Fair- 
child) supplied by Messrs. Burroughs, Welcome, and Co., to 
milk, and in a few minutes he shewed that no casein was 
precipitated on the addition of hydrochloric acid, it having 
been converted into peptone. Specimens of peptonised 
milk were handed round, which had no bitter taste what- 
ever, and also some peptonised beef tea where the proteid 
constituents had been converted into peptones by the action 
of the trypsin ferment of the ext. pancreatis, which pos- 
sesses a powerful action over all nitrogenous substances. 
Mr. Burrows then showed in the usual way how rapidly the 
pancreatic diastase in the same extract converted starch into 
glucose, and the intermediate products of digestion, and the 
same action was shown to take place with Kepler's Extract of 
Malt. Some delicious foods as jellies prepared with peptonised 
milk and fruit juices were distributed for the members to 
taste. For general use in peptonising milk, the powders con- 
tained in glass tubes were recommended, each containing 
five grains of extract, pancreatis and fifteen grains of sodic 
bicarbonate, the quantity required to digest a pint of milk 
in twenty minutes. Half a drachm of the extract, pancreatis 
and twenty grains of soda will digest a quarter of a pound 
of raw meat, according to directions, in three hours. The 
tabloids, each containing three grains of pancreatic extract, 
are very useful for direct administration, as also the pepsine 
tablets containing a grain each of pure pepsine in scales. 



Mr- Hurry Fenwick read a short paper on 

LATENT VESICAL CALCULUS, 

in which he pointed out that stone in the bladder was 
frequently overlooked because calculous symptoms were 
absent owing to (i) anaesthesia of the mucous membrane 
of the bladder, well exemplified in a case mentioned in 
Deschamps "Traits de la Taille," vol. i., p. 166; or (2) 
mechanical causes preventing the stone falling upon the 
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sensitive neck of the bladder. These mechanical conditions 
were of three kinds (i) adherence of the calculus to the 
walls of the bladder ; (2) sacculation of the bladder wall 
(both rare conditions) ; and (3) pouching of the das fond 
.of the bladder. He drew attention particularly to this last 
cause which was generally supposed to be a condition 
inherent to old age, or of enlarged prostate, but which was 
also produced by stricture of the urethra in the adult. It 
consisted in the hypertrophy of the muscles of the bladder 
commonly known as the muscles of Ellis which cross the 
base of the trigone from ureter to ureter. The bos fond is 
pouched behind this ridge or bar and the small pool of 
stagnant urine which collects there, tends to produce or 
augment the size of a stone, as does the similar collection in 
the pouch of the aged bladder behind an enlarged prostate. 
Moreover, it is obvious that this ridge is as able to prevent 
the stone contained in such a pouch from falling on the neck 
of the bladder, as is an enlarged third lobe of a prostate. A 
case illustrating the latency of stone due to this cause was 
then detailed,, and the bladder with the above-mentioned 
ridge and pouch exhibited. It had been removed from a 
man, aet. 35, who had suffered for eighteen years from 
traumatic stricture, and had been under notice for the last 
nine months for chronic cystitis, stricture and right-sided 
nephrosis. A month before his death he exhibited symptoms 
of calculus, and was immediately sounded. A large stone 
was discovered and removed at one sitting, weighing i ^ ozs., 
he died fourteen days after the operation. Mr. Fenwick 
mentioned that four out of thirteen cases of calculus which 
had passed through his hands during the last quarter fell 
into the category of latent stone. In one of these four cases 
a stone weighing over a pound and a half had been success- 
fully removed by his colleague, Mr. Rivington. 

Mr, F, Swinford Edwards mentioned a case he had seen 
at St. Peter's Hospital where lithotomy had been decided 
upon, but at the moment of operation it was abandoned as the 
stone could not be felt. The patient died soon after, and a 
stone was found encysted in the bladder. 

Dr Thudichum remarked that encysted calculi were gene- 
rally of renal origin. He reproached surgeons with not pay- 
ing sufficient attention to the medical side of their cases, and 
it was to be attributed to this that so little was known as to 
the causation of stone. 

Mr, Bruce Clarke quoted a case where the symptoms of 
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stone only presented themselves when from any cause the 
urine ceased to be acid and became alkaline. Further that 
the symptoms were oftener in abeyance with uric acid calculi. 
Dr. Campbell Pope mentioned the case of an infant at 
whose birth he was present, who did not pass water for the 
first two days, and who, notwithstanding all efforts made to 
relieve it, died subsequently ; at the post-mortem both ureters 
were found to be quite impervious, thus showing at what an 
early age the causes of stone might begin. 



Mr. Bruce Clarke then read the notes of a case of 

CANCER OF THE PROSTATE. 

Patient was admitted with haematuria, which had come on 
since the passage of a catheter 24 hours previously. There was 
an enlarged mass in the region of the prostate felt per rectum. 
No history of any previous illness, except that for the last 
six weeks, he had had to get up two or three times at night 
to pass water. Cystitis came on shortly after admission, and 
he was taught to pass a catheter. Pyaemia then set in. The 
cystitis became so severe that median lithotomy was per- 
formed, which relieved all the bladder symptoms. A small 
nodule of the growth was removed, and proved to be carci- 
noma. The patient died on January 20th, comatose, from 
the bursting of an abscess in the medulla, but the bladder 
symptoms never troubled him after the cystotomy was per- 
formed. A post-mortem examination revealed cancer of the 
prostate with secondary growths in liver and lungs. Mr. 
Clarke insisted upon the advantage of operating in these 
cases, and thus lessening the sufterings of the patient during 
the later stages of the disease. 

An animated discussion followed, in which Mr, Edwards 
and others took part, as to the advisability of operation in 
such cases, and in reply, Mr. Clarke, pointed to the advan- 
tage of obtaining a rapid emptying of the bladder and the 
prevention of decomposition. He did not believe that the 
operation shortened the life of the patient, while it gave 
him a vast amount of ease. He mentioned, in addition, that 
the blood was uniformly mixed with the urine, no clots. The 
patient had not noticed anything until within two months of 
death except a little frequency of micturition and discomfort 
in the perineum. Patient had always led a regular life ; 
^1-^..^ ,..00 no history of cancer. 
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SPECIMENS. 

Mr, Percy Dunn showed specimens of (i) Suppurating 
ante-mortem clots in right ventricle, (2) Abscess in the brain 
of a child of eight, (3) Primary scirrhus of the liver, and (4) 
Carcinomatous disease of prostate and base of bladder, where 
there was a fistulous opening communicating with a large 
abscess in the psoas muscle on the left side (in illustration of 
Mr. Bruce Clarke's case). 

Two gentlemen were balloted for and duly elected 
members. 



THE CAVENDISH LECTURE. 



ON HYSTERIA AND ITS COUNTERFEIT 

PRESENTMENTS. 

By J. S. BRISTOWE, M.D., LL.D., F.R.S, 



Delivered before the Society on Friday, June 5th, 1885. 



Mr. President and Gentlemen, 

It has often happened to me, when I had deter- 
mined to speak or write on some special subject with which I 
had thought I was familiar, that, as I have pondered upon it 
with the object of bringing my facts and fancies into due 
mutual relation so that I might place them in the form of a 
compact and intelligible picture before my auditors or my 
readers, I have found my task grow more and more difficult 
with thinking upon it ; I have found matters which I had, 
perhaps, hastily clothed with importance dwindle into insig- 
nificance ; I have found what had seemed incidental and 
subsidiary questions assuming fundamental importance and 
pressing for solution ; and I have discovered that, if I wanted 
to deal with my subject intelligently and adequately, I should 
have to bestow much more contemplation upon it than I had 
originally intended, and to treat it on different principles from 
those which suggested themselves to my mind in the first 
instance. 

So it proved on the present occasion. It would be an easy 
matter, I thought, when 1 decided on the title of my lecture, 
to collect out of my experience a series of cases of hysteria 
and a parallel series which were not hysterical, to compare 
them, and to consider the lessons which such a comparison 
might teach. But as I proceeded with my self-imposed task, 
and began to bring into mental juxta -position cases which 
I had regarded as hysterical and cases which I had re- 
garded as not hysterical, I was compelled to ask myself 
more definitely than I had ever done before what were my 
grounds for applying the epithet " hysterical " to certain 
cases and for withholding it from certain other cases. I 
pondered over the matter ; I puzzled myself ; I came to 
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conclusions that did not satisfy me ; and at length, having 
wasted much time over it, I decided, after all, to treat my 
subject from the superficial point of view from which I had 
at first regarded it, and to reserve what little I had to say 
upon its more abstruse aspects for the close of my lecture. 

I shall not attempt, then, at the present moment to define 
hysteria, or to consider in what respects hysterical disorders of 
the nervous system differ from other functional nervous 
derangements, or how they may be distinguished clinically 
from these and other groups of symptoms due to structural 
disease of the nervous centres, or of the nerves. But I shall 
assume, as is generally admitted, that hysteria represents 
an unstable condition of the nervous functions, arising in- 
dependently of organic changes in the nervous system ; in 
which at one time or another one or other part, or several 
parts, of the nervous organism may be temporarily affected 
in various ways ; but in regard to which, partly from the 
conditions under which the symptoms of the disease arise, 
partly from the emotional state which is generally present, 
and partly from peculiarities in the symptoms themselves, 
in their mutual relations and in their course, there is, as a 
general rule, little difficulty in diagnosis. And I proceed to 
describe a selection of cases which, on the grounds above stated, 
I have reasons to regard as hysterical, and to compare 
them generally, or in some of their most striking symptoms, 
with cases which, so far as I know, would not generally be 
placed in that category. 

I. Mary D , an emotional girl, nineteen years of age, 

was under my care for two or three months in the latter 
part of 1882. She was suffering from hysterical aphonia; 
besides which she presented a slight external squint of the 
left eye, and a narrowing of the left palpebral fissure and 
of the left side of the mouth, associated with a little 
twitching in the facial muscles of the same side. The 
aphonia was of recent origin, but no history could be ob- 
tained with regard to the affection of the face and eye. 
No material improvement took place. She came under my 
care a second time towards the end of 1883. She was still 
aphonic, and still presented her old facial peculiarities, but 
she was suffering from vomiting and emaciation, and from 
hysterical fits attended with much violence of convulsions. 
She was subjected to the Weir-Mitchell method of treat- 
ment, and at the end of three months left the hospital much 
improved, excepting in the symptoms for which she was 
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originally admitted. On November 21st, 1884, she became 
my patient for the third time. She had remained aphonic, 
but suddenly, some three weeks before admission, had lost the 
power of articulation as well. She was still a very emotional 
young lady, with slight external squint of the left eye, a little 
narrowing of the left palpebral fissure (which Mr. Nettleship 
considered to be due to partial ptosis), some narrowing of the 
left side of the mouth associated with constant twitching of 
the angle, and a fidgety manner. She could not phonate, 
excepting a little when she laughed or coughed, neither could 
she articulate ; indeed, when asked to speak, she merely moved 
her lips vaguely, as though not comprehending how to adapt 
them to the utterance of articulate language, but there was no 
paralysis of the larynx or of the mouth or tongue. Dr. Semon 
found that the vocal cords moved with the utmost freedom, 
that they often came into close juxtaposition, and that some- 
times when apparently efforts were being made to phonate the 
rima glottidis became obliterated. The lips and tongue and 
soft palate, for all purposes but speech, were completely under 
her control. But though she could not speak, she understood 
what was said, and she could answer readily in writing. In 
addition to the above symptoms, it was discovered that she 
had anaesthesia throughout the left side (head, neck, arm, 
trunk, and leg), that she could neither taste nor feel with the 
left side of the tongue, that she could not smell with the left 
nostril, and that the perception of colours with the left eye was 
imperfect. There was complete absence of sensation and of 
reflex excitability in the soft palate and pharynx. The left 
ovarian region was tender. No very marked change occurred 
for some time. There was a little variation in the degree and 
distribution of the hemianaesthesia ; and on one occasion, 
under the influence of a powerful magnet, there was temporary 
partial transference. I showed her and taught her how by 
smacking her lips, by similar action of her tongue, and by 
breathing through her upper row of teeth when resting on her 
lower lip, she could utter the essential consonantal sounds of 
/, /, and / respectively, but she made no further advance 
towards speech. She suffered much and constantly from 
headache, and occasionally from sickness; and early in January 
had a very severe hysterical fit, in which she was violently 
convulsed and very rigid, but remained sensible. It ended in 
a fit of crying. After this she complained very much of 
headache and sickness, seemed ill, and ultimately took to her 
bed. She appeared still to be suffering thus when suddenly, 
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late in the evening of March loth, she called out ** Sister/* and 
at once the floodgates of her speech were opened, and she 
talked so volubly and incessantly that she had to be removed 
to a small ward for the night. From this time she improved 
rapidly, in nearly all respects. Her headache and vomiting 
gradually ceased. She became bright and cheerful, and useful 
in the ward, and looked and conducted herself like a sensible 
girl. But the paralytic phenomena on the left side of the face 
remained unchanged ; and she was still anaesthetic, void of 
taste and smell, and partially colour-blind when, early in April, 
she was sent to a convalescent hospital. 

Unfortunately, the history of the case does not end here ; 
for, three or four weeks afterwards, she was brought back to 
the hospital with recurrence of aphonia and aphemia and, 
additionally, with somewhat severe general chorea. It will be 
recollected that on former occasions her manner had been 
fidgety, but her movements were not then characteristic, they 
were rather sudden and impulsive. But now they were typically 
choreic, and involved not merely the limbs, but the trunk, the 
head and neck, the face, the eyes, and the tongue. It was 
stated that the return of symptoms was due to her having been 
suddenly roused from sleep by one of her fellow-convalescents. 
She had never, so far as I know, had chorea previously ; she 
had never had rheumatism ; and no evidence of cardiac disease 
was ever detected. Within the last few weeks she has again 
suddenly regained speech and voice ; but she is still under 
treatment for chorea, which is improving, and for the anaesthesia 
and paralysis. 

Now, that the above is essentially a case of hysteria will be 
generally allowed. The emotional character of the girl ; the 
aphonia corresponding accurately with the aphonia, so often 
observed in hysteria ; the hemianaesthesia, with involvement 
of the senses of smell, taste, and sight on the same side ; the 
ovarian tenderness ; the characteristic fits ; and the rapid and 
unexpected variations in the symptoms — all furnish evidence 
of the correctness of that view. But was the aphemia also 
hysterical ? Is the chorea hysterical ? Are the persistent 
paralytic or spasmodic phenomena on the left side of the face 
hysterical ? 

That the aphemia was functional, and presumably therefore 
hysterical, cannot, I think, be doubted. The history of the case 
shows it. But aphemia is rare as an item of hysteria. At any 
rate, I have only once before met with it in a definite form ; 
while aphonia is common. And yet when one considers the 
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nature of the nervous disturbances by which aphonia and 
aphemia are respectively caused, and the close functional 
relationship there is between these two factors of speech, it 
seems odd that aphemia should not be a more common outcome 
of hysteria, and more often associated with hysterical aphonia 
than it is. It has been shown in this case, as I believe it has 
been shown in many other such cases, that there was no 
paralysis of the vocal cords, which could be brought into the 
most complete apposition, and into the position therefore in 
which phonation could not have been helped had the patient 
managed to breathe forcibly at the suitable moment. The defect 
consisted in a hinderance to the proper transmission of the 
mental impulses to phonate to the ministerial centre by means 
of which the complex group of actions which subserve 
phonation are automatically coordinated, or a failure of this 
centre to act, or an impediment to the passage of the duly 
coordinated impulses along its efferent nerves. It has been 
shown also that there was no real paralysis of the organs of 
articulation. She understood speech, she could write, she could 
read, she was at no loss for words; but her organs of articulation, 
though free to move, did not respond to her mental impulses 
to speak. In fact in this case, as in the last, the defect depended 
not on any default of the supreme centre, but on some in- 
competence in a subordinate coordinating centre, or on some 
impediment to the transmission of impulses either between the 
supreme centre of speech and this coordinating centre, or 
between the last and the muscles it should control. That the 
nervous defect was in both cases independent of any structural 
change in the parts concerned, and involved simply what may 
be termed a hitch in the mechanism by which articulation and 
phonation are effected, is proved by the sudden temporary 
cures of the aphonia under the influence of galvanism, and the 
suddenness of onset and the suddenness of disappearance of 
both affections. The only other case of hysterical aphemia 
which I can recall is as follows : — A gentleman, about fifty-five 
years of age, with whom I was well acquainted, had been liable 
for many years to occasional fits, determined by mental ex- 
citement, which every doctor who had seen him in them 
regarded as hysterical, and which, from the description given 
to me, I thought were undoubtedly hysterical. On the 
occasion to which I refer there had been a serious panic on 
the Stock Exchange, and for some time it had been doubtful 
whether, througji defaulting debtors, he would not lose a very 
large portion of his fortune. The excitement induced one of 
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his so-called "hystericar* attacks, and this was followed for the 
first and only time by a total loss of the power of uttering 
articulate language, which lasted for several hours, and was 
then suddenly recovered from. He had no paralysis at the 
time, was quite sensible, could understand well all that was 
said to him, and could express himself accurately in writing. 

But the same affection of speech may result from organic 
disease, implicating the centre or tracts of nerve tissue, 
presumably disturbed functionally in the cases just quoted. In 
1870 I brought before the Clinical Society a very interesting 
case of the kind. The steward of a steam- packet was attacked 
suddenly while passing through the Straits of Banca, with a 
series of severe epileptic fits ; on his emergence from which his 
limbs were powerless, he was stone deaf, and he could not 
speak. He was taken shortly afterwards to the hospital at 
Singapore, and was then still deaf and unable to speak, and 
paralysed on the left side. There was also slight right 
hemiplegia. He remained in hospital for some months, im- 
proved in many respects, and then came to England. He was 
received into St. Thomas's immediately on his arrival in this 
country, and just nine months after the onset of his illness. At 
this time he had manifest weakness in the left leg, complained 
of pain at the back of the head, and was unable to utter any 
articulate sound. But he had no paralysis of the organs of 
speech, he could understand perfectly, and he could keep up a 
conversation in writing. He had recovered his hearing and 
was also fairly well in all other respects. It was obvious that 
his inability to speak depended neither upon paralysis of the 
organs of speech nor on affection of the supreme centre of 
speech ; but was due to some interference with the transmission 
of the impulses to speak from the supreme centre either towards 
or through the centre which regulates the mechanical details of 
speech. He had been speechless for nine months, and was no 
nearer speaking now than he was at the beginning of his 
illness. But he was a sensible man and (as I before mentioned) 
had complete control over the organs of speech for all other 
purposes than those of speech ; and I determined therefore to 
endeavour to teach him to speak. I pointed out to my class 
and to him that the utterance of articulate sounds is a mere 
mechanical art; that for each letter-sound the organs of speech 
have to be arranged in a particular manner, and that if thus 
arranged, and their owner breathes or phonates, or suddenly 
opens or closes the oral passage, as the case may be, he cannot 
help uttering the articulate sound due to the particular arrange- 
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ment of the parts at the time. And I illustrated my meaning 

by showing him, as I showed Mary D , how, by certain 

simple manoeuvres, certain simple consonantal sounds — such as 
those of/, /, and/— could be uttered ; and how, by accompanying 
these several acts with phonation,/, /, and/ become converted 
respectively into ^, rf, and v. I will not occupy your time by 
detailing how I, by repeated and progressive lessons, and he 
by persistent and determined efforts, succeeded at the end of 
some weeks in restoring to him the use of articulate language. 
It is sufficient for me to say, that I first showed him how to 
utter the simplest articulate sounds ; that, then, I taught him 
how to combine sounds ; and that, after he had laboriously 
made some progress in these accomplishments, and especially 
after he had acquired some facility in combining two or three 
letters, his further progress was marvellous in its rapidity. I 
have quoted this as a case of aphemia dependent on organic 
cerebral disease ; and judging from the patient's history and 
from the accompanying symptoms, I believe it was. But 
I admit that the complete recovery which took place is to some 
extent an argument in favour of the functional nature of his 
disorder. 

Is the chorea which has latterly appeared in my patient to 
be regarded as hysterical? I do not think it has yet been 
proved that chorea is due to organic disease of the brain ; and 
we know that (although it presents remarkable relations with 
heart disease, rheumatism, and scarlet fever) it is largely 
characterised by emotional disturbance, often not unlike that 
met with in hysteria, and that hemianaesthesia and other 
symptoms not uncommon in hysteria occasionally become 
developed during its course. Considering how often rhythmical 
and convulsive movements of various kinds (some of which 
would certainly in former times have been called chorea) attend 
hysteria, it would seem not unlikely that symptoms identical 
with those of chorea should occasionally supervene as a part 
of the hysterical programme. A case bearing on this subject 
that was under my care three years ago has recently been 
published by my friend Dr. Hadden in Brain, In substance it 
is as follows : — A boy fifteen years of age was on December 
20th attacked with a kind of fit, attended, .it was said, with 
faintness, sickness, and convulsions. Similar fits recurred 
several times during the day, and from that time choreic 
symptoms showed themselves. On January i6th he was 
brought to the hospital, and in the casualty-room he was 
attacked with another fit, in which he became rigid, with con- 
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vulsive movements of the arms and legs ; but he was conscious^ 
emotional, and cried when questions were put to him. His 
mother said that before the fit came on he complained of 
tightness at the throat and inability to swallow. When he 
came to, he was received into the hospital, and was found to 
present characteristic general choreic symptoms with difficulty 
of speech. There was no cardiac disease. On Jan 22nd he 
complained of a lump in the throat, jumped up, and would have 
fallen out of bed if he had not been caught. He rolled over 
on his face, sobbing. When turned over again his back became 
rigid, and his limbs convulsed. He did not lose consciousness ; 
he had no recurrence of fits ; his chorea gradually subsided, 
and he was discharged well on Jan. 31st. The fits were in this 
case, I think, clearly hysterical ; they seem to have ushered in 
the choreic symptoms, and they recurred from time to time 
during the progress of the disease. I cannot venture to assert 
that the chorea was in this case a phase of hysteria ; but I 
think that this case, in association with that first narrated, and 
the fact of the emotional affinities between the two afflictions, 
render this view at any rate a probable one. 

I now come to the paralytic state of the left internal rectus, 
and the peculiar condition of the muscles supplied by the left 
portio dura. The paralysis of the rectus was incomplete, but 
it was obvious, and she saw double. The left palpebral fissure 
was narrower than the right The left oral angle was the more 
pointed, and that half of the mouth opened less widely than the 
other. Moreover, as I have pointed out, there was always a 
little twitching of this angle of the mouth, and of the muscles 
on the same side of the face. The condition of things was not 
unlike what results from an old attack of facial paralysis, in 
which recovery only short of perfection has taken place ; the 
muscles regaining their voluntary power but becoming some- 
what contracted and liable to flickering spasms. Mr. Nettleship 
was inclined to regard the narrowing of the palpebral fissure 
as due to slight ptosis. At any rate it is clear that the facial 
phenomena were due to affection in the domain of the third 
nerve and that of the portio dura. 

We never got a very complete history of the case. But in 
the history we obtained there was nothing to show that she had 
ever had any acute affection of the portio dura, or that the 
squint and double vision were of old date. One argument 
against the functional origin of the phenomena is that since 
they were first observed they have presented no variation what- 
ever; such as they were when she was first seen, so they 
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remain. That hysterical patients may suffer from functional 
squinting I suppose there is no doubt. Within the last few 
days I have seen a young widow lady of twenty-five, who 
during the last month has for the first time in her life been 
suffering from the ordinary form of hysteria. But she informed 
me that during the previous ten years she had suffered from 
paralysis, at one time of one limb, at one time of another, and 
from loss of feeling, and that several years ago she suffered for 
some months from a squint and double vision for which she 
was treated by an oculist. She had no headache or sickness 
at the time. In relation to this question, I will also refer very 
briefly to two interesting cases admitted under my care within 
a few days of one another in the winter of 1882-83. 

Eliza H , a girl of nineteen, was attacked suddenly four- 
teen weeks before with right facial palsy, and six weeks later 
with weakness and numbness of the left arm and leg, the leg 
being affected later and less severely than the arm. She had 
no fit, headache, giddiness, or sickness. She had never had any 
serious illness before, nor had she been hysterical. On ad- 
mission she was a plump and remarkably healthy-looking girl. 
The paralysis of the right side of the face involved mainly its 
lower part She could wrinkle her forehead slightly, and 
could close her eye, but not firmly, The mouth was drawn 
over in the most remarkable way to the left side. It was 
almost wholly to the left of the mesial line, and the left angle 
was tucked up under her fat cheek so as to be scarcely visible. 
When she laughed the zygomatici on the right side acted 
slightly. There was very slight weakness remaining in the 
left leg. The arm, however, was decidedly weak. There was 
no anaethesia. The optic discs were normal, and there was no 
evidenee of disease in any other organ of the body. 

Gertrude H ►, a girl aged fifteen, after suffering for about 

a week with headache and giddiness, suddenly, a month before 
admission, began to squint, and three weeks later began to 
complain of weakness, numbness, and tingling in the right arm. 
She, like the other, was a plump healthy-looking girl. She had 
paralysis of both external recti, mainly of the left, with double 
vision, and impairment of sensation with marked loss of power 
in the right arm. She complained also of left-sided headache 
and some giddiness. The optic discs were healthy, and there 
was no sign of disease elsewhere. I may add that she, like her 
contemporary, presented a clean bill of health, and there was 
no evidence of her ever having displayed the usual symptoms 
of hysteria. 
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I need scarcely say that these two girls coming into hospital 
at the same time, and presenting a striking resemblance to one 
another in their histories and in their symptoms, attracted a 
good deal of clinical interest. And naturally, amongst others, 
the question arose whether their symptoms could be hysterical. 
I did not take this view of the cases; but you shall judge how 
far their future histories justify it. The former of these patients 
gradually but slowly improved. The paralysis of the arm and 
leg disappeared absolutely in the course of two or three months. 
The facial palsy made less rapid progress. It had improved 
by the end of three months, at which time the affected muscles 
presented the reactions of degeneration. She has called upon 
me from time to time since ; and when I saw her a month or 
two ago, she was perfectly well, but for a trace of asymmetry 
in the lower part of the face. The latter patient has been 
under my care off and on down to the present time, and her 
symptoms have slowly progressed. She has suffered from 
variable headache, giddiness, and sickness ever since ; the 
paralysis of the right arm and leg have become almost absolute, 
and hemianaesthesia of the same side has supervened ; paralysis 
has spread to all her external ocular muscles, and complete 
ophthalmoplegia externa has resulted ; and she has become 
liable to periodic epileptic seizures, always ushered in by two 
or three days of increasing high temperature. She has never 
had any trace ot optic neuritis, and remains mentally in perfect 
health. I do not give the full details of this case partly because 
for my present purpose it is needless, and partly because I intend 
before long to publish it together with some other cases of the 
same kind. Now, were these cases hysterical } I am much 
more inclined than I was at first to think that this view furnishes 
the explanation of the former case, but I confess that I am by 
no means clear on the point. With respect to the latter case, 
I may state that I recently transferred it to another hospital, 
and the sister of the ward and the house-physician there settled 
between them to their own satisfaction that the case was 
hysterical, and that the girl was malingering. That she is not 
a malingerer I am absolutely certain. Whether the case c^in be 
regarded as hysterical depends on the limits one assigns to 
hysteria. I have reasons for believing that no organic changes 
will be found in the nervous centres after death. But the con- 
tinuous progress of the case from worse to worse, and many of 
the special symptoms that are present, are not characteristic or 
even suggestive of hysteria. I do not think that these two 
cases are. in anv ^^evi^f^ rr»n^1n<5hrp \»rifV» r^cr%^'-*- ♦<> fV»« n»i*iQff/-M-» 
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they have been adduced to illustrate ; but I submit that my' 
cases collectively point to the possibility of local paralysis being 
at times of functional origin, and, if of functional origin, 
occasionally, at any rate, hysterical. 

To return to the subject of hysterical defects of speech. It 
is not only aphonia and aphemia which are met with in hysteria. 
The following case shows that we may have both stammering 
and aphasia. Two or three years since a lady, thirty-two years 
of age, consulted me, Many things, needless to recapitulate, 
had conspired during the previous eight or ten years of her life 
to make her emotional and to induce hysteria. About two 
years before I saw her she had an attack of" gastric fever." She 
was ill for a long time, and when convalescent became insensible 
for several days, and presented symptoms somewhat like those 
she consulted me for. Again three months ago she was ill for 
three weeks with symptoms of the same kind. Her present 
attack was of a month's duration, and was getting worse. Her 
condition was very peculiar. Women rarely stammer, and she 
was not an habitual stammerer. But now she stammered so 
badly that it was difficult to understand her. Her stammering 
moreover was odd. She began by repeating a word or two 
many times, then, perhaps similarly repeated one word and then 
the initial letter of the word, thus : " I think, I think, I think," 
then "I, I, I," then "think, think, think," and then the 
consonantal sound represented by th. Accompanying the 
stammering were rapidly repeated distortions of the face. 
These involved both sides, but were most severe on the right. 
The muscles of the eyelids twitched incessantly until the eyes 
were nearly closed. The corners of the mouth were similarly 
affected ; and the other facial muscles, but in a less degree. 
The convulsive movements extended even to the muscles of the 
neck. She had difficulty in writing. Slowly and with deep 
consideration she could generally manage to translate printed 
words into written words. But when she tried to express her 
thoughts in writing she soon began to make hopeless blunders, 
and to repeat letters ; nor could she succeed in writing her name. 
She could not recollect the forms of the letters she wished to 
use, nor could she recall their names. I tried to make her 
perform simple sums in addition, but she could not do it, and 
the figures were meaningless hieroglyphics to her. She said 
she could not read anything so as to understand it ; that for 
the most part she knew the words which were actually under 
her eyes, but always when she reached any one word she had 
quite forgotten those that preceded it, and hence could not 
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catch the meaning of even the shortest sentence. She could 
name anything she saw, but had great difficulty in recalling the 
names of things which were not present or visible. I saw her 
again about nine months later. I learnt then that all her sym- 
ptoms had disappeared in the course of a few months, but 
that they had recently returned. She had had recurrence of 
stammering, but that was not present now. She presented, 
however, all the old spasmodic twitching of the facial muscles, 
all the old difficulty in writing and the recognition of letters, 
and all the old forgetfulness of names of things not before her. 
She could not recollect the name of the day or of the month, 
and she told me that a few days previously she had had, as she 
thought, a serious and interesting conversation with a lady 
whom she knew, and who called upon her next day and asked 
her if she had not been ill, for she had talked nothing but 
nonsense. The patient had occasional attacks of unconscious- 
ness, which, for anything I know to the contrary, may have 
been either attacks of syncope or epileptic seizures. I have no 
sufficient reason, however, for doubting that the case was 
essentially one of hysteria ; and that was, I believe, the view 
of the medical man under whose charge she was. 

2. I pass on to another group of cases. Hettie R , a girl, 

fourteen years of age, came under my care about three years 
ago. Shortly before that she lost her father, and her brother 
died in a fit. These losses affected her deeply, and she was 
attacked with violent spasmodic jerkings of the muscles of the 
right arm and leg, and of the same side of the body, and with 
right hemianaesthesia. She remained in the hospital for some 
few \yeeks and left it well, having been cured (it was thought) 
by thie daily application of the faradic current along the spine. 
She continued well until four-and twenty hours before her 
admission for the second time into St. Thomas's Hospital on 
April 14th of this year. She was now seventeen. She had gone 
out to service a week previously ; had found the work hard and 
her mistress exacting ; and had been attacked with a kind of fit, 
followed by similar jerking movements to those which she had 
suffered from on the first occasion. She was a healthy-looking, 
well-conducted, sensible girl. She had violent rhythmical 
spasmodic movements of the arms and legs, neck and trunk. 
These were most marked on the right side, and did not involve 
the muscles of expression or the tongue. They ceased during 
sleep. She had anaesthesia on the right side of the body, with 
impairment of smell and taste, aud colour-blindness in the 
corresponding eye. There was slight tenderness in the ovarian 
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regions, but chiefly in the right. Within *a day or two the 
movements on the left side of the body subsided ; but those 
on the right were more persistent, and though they practically 
ceased after a few days under the renewed use of faradism 
(which she begged might be employed), there were slight and 
trivial recurrences from time to time. Her sensory phenomena 
varied. At the end of a few days the right-sided anaesthesia 
became replaced by hyperaesthesia ; a little later the anaesthesia 
appeared on the left side of the body ; then she presented 
universal analgesia, and shortly afterwards the analgesia was 
limited to the lower extremities. It may be noticed, that 
during all the variations of distribution of disturbances of 
ordinary sensation, colour-blindness persisted in the right eye 
and involved that eye alone ; and that during at any rate part of 
the time in which she was suffering from general analgesia 
there was general loss of feeling in the lips, gums, tongue, and 
inside of the mouth, with notable impairment of taste and 
smell. During her stay in the hospital she had several fits, 
lasting from a few minutes to half an hour. These began with 
general tremors, passing into convulsive movements of a 
violent kind (associated with general rigidity), and were 
attended during the latter part of their duration by voluble, 
somewhat incoherent talk, which related largely to recent 
events and to persons she had seen, and in which she made 
statements as to her relations which she would certainly not 
have made in her proper senses. She appeared therefore to 
be conscious, but she had no recollection whatever after the 
fits of anything that had occurred during their continuance. 
It may be added that the fits were sometimes preceded by 
globus and followed by headache, and were unattended with 
biting of tongue or discharge of evacuations. But lividity of 
surface was observed once or twice at the early period of an 
attack, and in one (during which the temperature was taken) 
this reached ioo'4®. I" ^^ rigidity above referred to the back 
became arched, the arms extended horizontally, and the lower 
extremities straight, the feet being extended at the ankle- 
joints, and the toes flexed. The teeth were clenched. The 
right leg remained rigid for some hours after each attack. In 
this leg also at this time were observed increase of tendon 
reflexes and ankle-clonus. The last remaining hysterical 
phenomena were colour-blindness and a hitch in the action of 
the right leg in walking. She is now well. 

There can be no doubt that this girl has been suffering from 
hysteria. The emotional origin of the attacks, the shifting 
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sensory disturbances, the rhythmical muscular contractions, 
the fits, the ovarian tenderness, collectively establish the truth 
of this diagnosis. But it is worth while to observe that there 
was nothing in the manner or conduct or mental state of the 
girl to suggest hysteria. She was bright and sensible ; she had 
a healthy appreciation of the ludicrous, and could join in the 
laugh which some of her performances excited, and especially 
was most anxious to be cured. Indeed, as has already been 
stated, it was at her own request that faradism was applied ; 
because, although the pain was dreaded by her, she had a vivid 
belief that she had been cured by it before. It is interesting 
to note that one of her fits came on at night, during sleep. 

My special object in quoting this case is to call attention to 
the mental condition of hysterical patients in connexion with 
the convulsive attacks to which they are liable. It had 
generally been taught that hysterical fits were fundamentally 
different from epileptic fits, and that there could seldom or 
never be any real difficulty for a well-informed medical man 
to distinguish the one form of seizure from the other. It has 
latterly, however, been admitted that in certain aggravated 
forms of hysteria fits occur which partake of the special features 
of the paroxysmal attacks of both affections ; and the term 
" hystero-epilepsy " has been invented to meet the requirements 
of the case. The classical descriptions ot epileptic fits and of 
hysterical fits are founded on fact ; their accuracy is confirmed 
every day ; and it will be admitted that a typical epileptic fit 
and a typical hysterical fit stand in essential and striking con- 
trast with one another. But it is rather by their collective 
phenomena than by any one distinctive feature that they must 
be discriminated. Even the sudden attack of profound un- 
consciousness which so commonly and characteristically marks 
the onset of the epileptic seizure, and has been largely regarded 
as the test and proof of epilepsy, may be present, I think, in 
affections which have no true claim to be regarded as epileptic ; 
and may certainly be absent from fits whose epileptic nature 
is unquestionable. Another remarkable feature of epilepsy is 
the tendency which many epileptics have (sometimes previous 
to a convulsive seizure, sometimes in place of a fit, but more 
commonly in immediate succession to a fit, or rather perhaps 
as the later stage of it) to pass into a dreamy condition of 
shorter or longer duration ; in which the mind is possessed, in 
one case, by wild frenzy, in another case by apparently a cal- 
culating and calm resolve to carry out some atrocious design ; 
in which, in another case, the patient simply acts absurdly or 
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incongruously, or even comports himself much as he would do 
in health ; in which the motor functions obey the mental 
impulses as in the normal state ; but on recovery from which 
the patient has either no recollection whatever of what 
happened during his period of mental aberration, or merely 
that kind of recollection which one has of a dream. 

About two years ago a servant girl, seventeen years of age, 
catne under my care. For two years she had suffered from 
headaches. At first they came on at long intervals, and lasted 
continuously for a week or two at a time. Latterly they had 
become more frequent and more severe, and attended with 
drowsiness, which made it difficult for her to perform her 
ordinary duties. On Easter Monday one of her attacks came 
on, and it continued until the following Friday, on the after- 
noon of which day she left her mistress's house to visit her 
mother, who lived four miles and a half away. She had often 
traversed the road before, and knew it perfectly ; but, suffering 
still from headache, she got confused, and lost her way. She 
did not reach her destination till 10 o'clock p.m. on Saturday 
night, when she recollects sitting down upon her mother's 
doorstep, where she became unconscious, and remained so 
until aroused by some neighbour who recognised her. She 
retained a vague recollection of wandering about these many 
hours, and of occasionally asking her way of passers-by. What 
was her condition during all this time ? Was she in an epileptic 
trance, or was her condition a phase of hysteria } There was 
no history of her ever having had a fit of any kind. She was 
healthy-looking and free from paralysis. But she was peculiarly 
slow in her speech and movements. She had spots of hyper- 
aesthesia just above both clavicles and under both mammae ; 
and the right ovarian region was tender. Moreover she had 
marked analgesia of both arms. During her stay in the 
hospital she suffered much from headache, but improved in 
this and other respects ; the analgesia left the right arm ; and 
the left became both analgesic and anaesthetic. There was 
still anaesthesia of the forearms when she left the hospital. I 
may add that careful inquiries were made, and left no doubt 
that the story the girl gave of herself was true. Collateral facts 
prove, I think, that the girl was hysterical, and render it pretty 
certain that her temporary mental confusion or obliviousness 
also hysterical. But what she did is not unlike what 
ics do ; of which I will quote a recent example, 
mg man, a jeweller, twenty-two years old, had had fits 
/'ears past. The first occurred just after getting out 
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of the train on arriving at London Bridge. He came to himself 
nine hours and a half later, when he found himself in a cab 
near his own home in the suburbs of London. On getting out 
of the cab he was going to pay the driver, but was told that 
payment had already been made ; and he found later that the 
fare had been taken out of his own purse. Another fit occurred 
a month ago. He was in Berwick-street, felt giddy, ran on a 
little way, and fell. He recollects nothing more until he found 
himself walking somewhere near the Great Northern Railway 
Station, a part of London in which he had no business. The 
last fit occurred near the Blind Asylum at St. George's-circus. 
He cannot recall the beginning of the fit, and recollects nothing 
until he awoke to consciousness some hours later, and found 
himself still walking somewhere about the circus. Now here, 
no doubt, the condition was epileptic, and the loss of conscious- 
ness, or rather the forgetfulness of what occurred to him during 
the attack, was complete. There is no evidence as to what he 
did during the periods which were a blank to him ; though on 
one occasion it seems pretty clear that he must have appeared 
so far helpless as to justify his being taken care of. But on 
two other occasions at least, and in one of them for a period 
of some hours, his behaviour must have been such as not to 
attract any special attention. He probably acted like the girl, 
and as one knows epileptics are liable to act. 

In the case of Hettie R , the periods of mental aberration 

which followed her fits, in which she appeared to be conscious 
of what was going on around her, and talked incoherently, 
were a blank when she came to herself. She declared, and I 
believe, that she had no recollection whatever of anything that 
happened during their continuance. One of the most remark- 
able examples of this kind of phenomenon in an hysterical 
case that I know of was published by me in the British Medical 
Journal six years ago. The case is a voluminous one, and, 
indeed, is still in progress ; but I will quote briefly so much of 
it as relates to the subject I am considering. The patient was 
a young lady whose hysterical symptoms commenced in the 
year 1873. They presented many variations during the next 
few years. She had cataleptic attacks, in which she became 
plastic, and in which her arms and legs could be bent into 
various attitudes, wherein they would remain indefinitely ; and 
she had violent convulsions, alternating with a strange mental 
condition, which, after a few months, became established, and 
then continued for two years without change. During this 
period she could move her limbs freely, and, indeed, seemed 
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to have much muscular power, j-et was unable to rise from her 
bed, or even to feed herself without assistance. The least 
exertion was usually followed by an attack of profound syn- 
cope. She could feel, but there was total insensibility to pain, 
and she was absolutely deaf. On the other hand, she was 
closely observant of all that was going on round her ; was 
voluble in her talk, her vocabulary being peculiar ; would often 
sing ; would never take food from anyone of her immediate 
friends or relatives ; and was vindictive, biting if she had the 
opportunity, and concealing sticks or knives under her pillow, 
and striking anyone with them if she had the chance. For a 
long time her doctor was the only person she cared to see, or 
would obey ; as soon as she caught sight of him, she would 
tremble with pleasure and eagerness, hold out her arms to him, 
catch hold of his hand, and fondle it in hers, and begin to talk 
volubly. She would first say, " Paws,*' which meant " shake 
hands " ; and if he failed to respond she would become sullen, 
cry, and refuse food until he did ; then she would say she had 
a lot to tell him, and would recount all that had occurred since 
his last visit. His visits, which were for the purpose of feed- 
ing her, were made three or four times a day. During the 
whole of this time she had a strong antipathy to her father 
and mother and other relatives, and did not even seem to 
recognise them for whom they were. She knew them, how- 
ever, from one another, and gave them names. One sister she 
called " Dog," another sister " Fox," her mother was " that 
one," and her aunt was " the other one." I do not think that 
her father had a name, but she disliked him more than all the 
rest ; and for a long time, as her fits were disappearing (for 
she remained liable to them), his presence alone caused them. 
At the end of the two years her mother, one morning, heard her 
heave a deep sigh, and saw her head drop suddenly on one 
side of the pillow. She thought she was dying, rushed up to 
her, and said, in alarm, " Do you know me, Edith ? when the 
daughter replied " Yes," in a scarcely audible whisper. This 
was the first indication of hearing and of recognising her 
mother which she had manifested. She remained in this con- 
dition for a few minutes, and then suddenly passed again into 
her maniacal state. From this time forward she had nearly 
every day one of these lucid intervals. At first they lasted 
perhaps for about ten minutes, but gradually they increased in 
duration, so that at the end of six months they often persisted 
from half an hour to two hours. They always came on in the 
manner above described, and ended suddenly. They were 
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always characterised by the same phenomena ; and these, it 
will be observed, were in many respects the exact converse of 
those which marked her maniacal state. While in them she 
seemed to possess all her normal qualities of mind ; was quiet, 
lady-like, and affectionate; and knew and appreciated her 
father, mother, and other relatives and friends. But there was 
utter bodily prostration ; she spoke in a whisper ; her eyelids 
were closed without the power of opening, and tremulous, 
though she could see when they were raised for her ; and her 
hearing, which in her other state was absolutely lost, was now 
preternaturally acute. Indeed, any slight shock, and especially 
a sudden noise, would render her at once maniacal. On the 
first occasion on which her doctor saw her in a lucid interval, 
he conversed with her quietly ; asked her to put out her tongue, 
which she did ; and then invited her to take food as usual, 
which she declined, but in a quiet, lady-like way, and simply 
because she was not hungry. He asked if she knew him, and 
she said she did not. He then tried to feed her with a spoon, 
when she suddenly opened her eyes, was excited as usual at 
his presence, and at once greeted him with *• Paws, doctor." 
The lucid intervals gradually increased in duration, and at the 
end of another five or six months they occasionally lasted for 
days together ; and, moreover, as they increased in length the 
other intervals diminished, until after a while they constituted 
what might be termed mad fits of a few minutes* duration only. 
Further, the extreme bodily prostration of her lucid periods 
gradually lessened ; and by degrees the power of opening her 
eyes, of speaking aloud, and of taking food, without going off 
into a maniacal paroxysm, was restored. In 1877 she had 
recovered completely. 

During the prevalence of the alternating conditions above 
described she appeared while in the one to know absolutely 
nothing of what had occurred in the other, but retained a vivid 
recollection of all that had Jiappened to her in the previous 
period of the same condition. Her recovery was of very short 
duration ; and for a long time past she has been suffering from 
extreme contracture of one of her lower extremities, associated 
with occasional cataleptic attacks, lasting for several weeks at 
a time. 

It seems to me that this girl's maniacal condition (of which 
she retained no recollection whatever when she was in her 
normal mental state) was the same in quality as the condition 

presented by Hettie R after the convulsive attacks ; and 

I repeat that I can see no real difference between their mental 
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affection and that which is presented by many epileptics. 

In reference to the relation of hysteria to epilepsy. I may 

just allude, in passing, to the case of a young girl, Rose D ^ 

who was three or four times under my care during the years 
1 88 1, 1882, and 1883. Her fits began when she was fourteen, 
a year before I first saw her. She was a plump, healthy- 
looking girl, suffering from fits which came on irregularly, 
having sometimes as many as fifteen in the day. They were 
generally preceded by a cry, sometimes by more than one ; 
were attended with loss of consciousness and convulsions ; and 
lasted, perhaps, for about half a minute. They were certainly, 
I think, epileptic. In favour of which view, it may be stated, 
that they came on when she was asleep, as well as when she 
was awake ; that they were generally preceded by an aura 
beginning in the right thigh, rising to the right side of the 
chest, and then involving the right arm from the fingers 
upwards ; that she once bit her tongue in a severe fit ; and 
that she often passed urine during an attack. But she emerged 
from her fits into consciousness generally with a smile on her 
face, and occasionally laughing. Latterly she once or twice 
came to herself crying. It is further stated in the notes of the 
case, that when she was last under treatment she more than 
once was laughing during an entire fit, and on one or two 
occasions was attacked with causeless and uncontrollable 
laughter, without loss of consciousness. 

3. I had intended, when first the subject-matter of this 
lecture began to take form in my mind, to devote no incon- 
siderable proportion of it to the discussion of hysterical 
anaesthesia and its relations with anaesthesia arising under 
other conditions. This subject, however, is too extensive to be 
treated of at the fag-end of a lecture. And so I will pass on to 
the consideration of some of the visceral phenomena of hysteria. 

a. In the Practitioner of 1883 I published some remarks on 
" The Functional Vomiting of Hysteria." This, as we all 
know, is a very common affection, and often a very serious 
one ; and generally, I have no reason to doubt, depends on 
irritability of the stomach itself. But occasionally it is due to 
other causes, as one of the cases I there related proves. 

A delicate-looking girl of fourteen came under my care in 
1 88 1, suffering from an hysterical affection of the right hip. 
This she had been troubled with for two years ; and, though 
she had never had hysterical fits, or had hysterical symptoms 
in the popular sense of the term, every surgeon who had seen 
her previously, and my surgical colleagues at St. Thomas's 
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now, had no doubt of the hysterical, or at any rate functional, 
nature of her disease. She improved slightly under treatment, 
during a three months' residence in the hospital. She was 
readmitted five months latQf, still complaining in some degree 
of her hip, but suffering mainly from constant vomiting, which 
she had had for several months, and great consequent emacia- 
tion and debility. She weighed only 3 st. 3)4 lb., and was 
bedridden. Her cheeks were flushed, and her face wore a 
mixed expression of apathy and martyr-like resignation. She 
had no pain except in her hip ; she vomited after every meal ; 
and her abdomen was shrunken and concave. From the time 
of her admission she continued to vomit after whatever was 
taken, the vomit consisting mainly of the food swallowed and 
mucus, and the sickness generally coming on a few minutes 
after ingestion. It was sometimes, however, delayed for ten 
minutes or a quarter of an hour. Various measures were 
adopted to relieve the suspected irritability of the stomach ; 
and at length she was fed only with enemata. During this 
time she lost weight slightly, her temperature sank to 96°, and 
her pulse varied from 42 to 60. After the feeding with enemata 
had been persisted in for ten days, the administration of milk 
by the mouth in teaspoonful doses was commenced, at first 
only three or four times a day, and then every hour. But 
again we were disappointed, for after every dose the milk was 
speedily vomited ; in fact, her stomach appeared to be just as 
irritable now as it had been at first. At the end of four or five 
days, being much puzzled and disheartened, I gave more 
serious thought to the incidents of the case than I had pre- 
viously done. I now called to mind that she had never com- 
plained of actual pain or tenderness in the region of the 
stomach ; that she was not flatulent ; that her vomiting was 
an easy process with her ; and especially that she brought 
back the greater part of the minutest quantities of food taken, 
and in whatever form it was given. And I asked myself the 
question. Was it possible that the bulk of her food never 
entered the stomach at all, but was retained in the oesophagus, 
and thence regurgitated ? I now made the girl drink a dessert- 
spoonful of milk in my presence, and watched the progress of 
events. She swallowed it without difficulty, and evidently it 
went beyond the influence of the pharynx ; then she appeared 
to suffer from some discomfort, and in the course of a minute 
or so (without any very violent effort, but with a certain 
amount of spasmodic action) the milk was gulped up into her 
mouth, I then got the resident assibtant-surgeon to see the 
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case with me ; and at my request, and in my presence, he 
passed a medium-sized indiarubber tube along the oesophagus 
into the stomach, and then injected into that organ about three 
ounces of milk. There was a little impediment to the passage 
of the instrument through the lower part of the canal, but it 
was readily overcome, and was evidently not due to any 
organic disease. The milk thus injected did not provoke any 
feeling of sickness, and remained in the stomach without 
causing discomfort. She did, immediately after the re- 
moval of the tube regurgitate a small quantity of milk, but 
this was clearly only the milk which had escaped into the 
oesophagus during the withdrawal of the instrument. It was 
intended to feed her daily by the tube, but she never required 
it again during her further stay of six weeks in the hospital. 
The result showed that my suspicions were correct ; and it is 
an interesting practical fact that the spasmodic action of the 
oesophagus, which had persisted for months, was cured by a 
single operation. 

In the same paper I quoted the case of a man who was 
affected with what seems to have been the same kind of 
oesophageal affection as that which this girl presented, but 
who manifested no other hysterical symptoms, and whose 
temporary spasm of the oesophagus can scarcely have been 
hysterical. The patient was over fifty years of age, and had 
suddenly (a week before I saw him) become incapable of 
swallowing. He had been a healthy man, and there was no 
explanation of his state that I could make out ; he had been 
wholly without food for a week, and had consequently lost 
flesh and strength. On making him take food in my presence 
I found that he masticated properly, and that the act of 
deglutition was performed without difficulty, but that what he 
swallowed was immediately ejected with violence. The 
impediment was clearly in the upper part of the oesophagus. 
Having failed todetect any lesion by external examination or by 
looking down the throat, I proceeded to pass a bougie. There 
was a very slight impediment at the upper part of the gullet, 
which was readily overcome, and the instrument was pushed 
on into the stomach. The effect was marvellous ; the patient 
swallowed without the slightest difficulty immediately after- 
wards, and swallowed thenceforth as readily as he had always 
done up to the time of his illness. He came under my care 
again six months later for a temporary attack of catarrhal 
jaundice, from which he recovered in the course of a week or 
ten days. He had had no recurrence of dysphagia. 
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On the same occasion I published a third case, which was 
one of painful interest to me, for I failed to recognise its nature, 
and it is mainly, perhaps solely, to this failure that the patient's 
death must be attributed. The patient was a young man, 
whose illness had commenced six months before I took charge 
of him, and was attributed by him to his having drunk a pot 
of beer which irritated his gullet as it passed down. From 
that time he seems to have had constant sickness after food, 
and to have vomited from five minutes to half an hour after 
every meal. He was very thin and weak when I first saw him, 
but I was unable to detect any evidence of abdominal disease. 
I attached very little importance to the attributed origin of his 
illness, and assumed that as his vomiting was often, indeed 
generally, delayed for some considerable time after the inges- 
tion of food, it was due either to pyloric obstruction or to some 
functional disturbance of the stomach referable to disease 
external to it. In other words, though I never ventured to 
commit myself as to the exact nature of his malady, I believed 
that he had organic disease, either chronic ulcer or cancer of 
the stomach, or disseminated peritoneal cancer, or tubercle. 
There were obvious and strong reasons against each of these 
views of his case ; but, believing as I did that the vomited 
matters came from the stomach, I never thought of passing a 
bougie or of feeding him by the oesophagus tube. His vomit- 
ing persisted up to the time of his death. At the autopsy his 
stomach and other abdominal organs were all found to be 
healthy, and the only lesion discovered was dilatation of the 
oesophagus with hypertrophy of its walls. Whether this con- 
dition was really a consequence of irritation caused by the 
draught of beer to which the patient referred his illness, or 
whether it was analogous to the similar condition observed in 
the large intestine in cases of neglected peritoneal constipation 
— a condition secondary either to sluggish action of the dilated 
tube, or to spasmodic action of the part below — I cannot 
venture to say. But if the latter view be correct, the essential 
similarity of this case to the other two becomes apparent. 

b. Besides aphonia, other symptoms referable to the 
respiratory organs occur in cases of hysteria. I shall not 
enumerate them, but will briefly speak of two or three. I 
recollect some five-and-twenty years or more ago a nurse, 
aged thirty-six, was admitted into the hospital under the care 
of one of my senior colleagues. She was suffering, not only 
from aphonia, but from difficulty of breathing. Her medical 
attendant believed the case to be one of hysteria, but 
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he was not absolutely sure upon that point ; and, as her 
dyspnoea increased in urgency, he judged it advisable to have 
tracheotomy performed. The operation was done by a surgeon 
(long since dead), who transfixed the trachea and passed the 
trocar and cannula into the apex of the right pleura. Strange 
to say, the patient seemed to be immediately benefited ; but 
within half an hour the right pleura had become distended 
with air, and difficulty of breathing of another kind had come 
on. She died in a couple of days from the results of the 
operation ; and the larynx was found to be absolutely healthy. 
The case occurred before the invention of the laryngoscope, or 
the thermometer had come into use as an agent in diagnosis. 
Here the dyspnoea was probably due to functional affection of 
the larynx. In a case of my own, that of a highly hysterical 
girl of eighteen (who was under treatment for many months 
with hysterical paraplegia, attacks of hystero-epilepsy, and 
analgesia), dyspnoea of an asthmatic character formed one of 
her symptoms. This came on quite suddenly on the first 
occasion, and was unattended with fever ; but it continued 
for five or six weeks with varying severity, and during 
this period became associated with rapid breathing, fre- 
quent cough, and scanty expectoration, occasionally tinged 
with blood. At times, too, there was a slight rise of tempera- 
ture. An attack a few months later presented similar 
phenomena. But rapidity of breathing may constitute the 
sole respiratory trouble. I recollect about ten years ago 
having a female patient under my care — I think between 
thirty and forty years of age — who, with other hysterical 
symptoms, suffered from attacks of rapid breathing, during 
which, sometimes only for a few minutes, sometimes for several 
hours, her respirations would rise to 70 or 80 in the minute, 
her pulse remaining normal in frequency, and there being no 
other indication whatever of intrathotacic disease. In 1883 
Dr. Mackey of Birmingham published in The Lancet a 
similar case in which the respiratory acts varied between 88 
and 128 in the minute, while the pulse ranged from 59 to 72, 
and the temperature was normal. 

c. Circulatory troubles are also common in hysteria. Limited 
pulsations, mainlyof the abdominal aorta, simulating aneurysm, 
have often been referred to this affection. Rapid action of the 
heart, tumultuous and irregular action, and extreme feebleness 
of action, are severally frequent consequences of emotional 
conditions, and necessarily, therefore, are frequently observed 
in hysterical patients. I have recently seen a remarkable case 



72 The Cavendish Lecture. 

of what seems to me to have been functional, not improbably 
hysterical, rapid action of the heart. A lady, thirty years of 
age, three years married and without children, had a slight 
attack of pneumonia, from which, at the end of about five 
weeks, she had recovered sufficiently to be allowed to go out 
for a drive. This seems to have upset her, for shortly after- 
wards she was attacked with retching, difficulty of breathing, 
and nervousness. The retching subsided in the course of a 
day or two, but it was noticed that her pulse was remarkably 
rapid. It reached i8o in the minute, and as her aspect became 
rather livid, and she was unable to lie down, her medical 
attendant naturally became uneasy. When I saw her a week 
later she was sitting up in bed ; she was spare, pale, and 
delicate-looking, with a shade of anxiety on her countenance, 
but nevertheless she was bright and cheerful, conversed 
pleasantly and without difficulty, and certainly did not look 
seriously ill. Her breath was a little quickened, but her heart 
was beating at the rate of 192 in the minute ; the action was 
regular, the pulse was feeble, and the cardiac sounds, which 
were sharp and short, were free from murmur. The lungs 
were both healthy, and there was no evidence of disease in any 
other organ of the body. Her tongue was a little coated, and 
her appetite bad. This rapid action of the heart, which had 
existed for a week when I saw her, continued for another week, 
when it fell almost suddenly to no, and then to 92. I visited 
her again soon afterwards, when she seemed quite well, but 
her pulse was still 92. The patient had always been delicate 
and nervous, but had never presented definite hysterical 
symptoms ; formerly she had been stout, but some years ago 
became slim, and has since continued so. She had never had 
rheumatism or any other serious disease ; but during the last 
few years she has had several attacks like the present, and 
there is reason to believe that her pulse has been generally 
rapid. There was no protrusion of the eyeballs or enlargement 
of the thyroid. So far as I can call to mind, I have only on 
two other occasions met in adults with more rapid action of 
the heart than was presented by this lady. But the patients 
here referred to were dangerously ill, and their extreme rapidity 
of pulse occurred at times when death seemed imminent. One 
case was that of a young woman, in whom in the course of a 
very severe relapse of enteric fever, and when for some days 
her death was expected momentarily, the pulse continued at 
the rate of 198 in the minute. She ultimately recovered. The 
other case was that of a middle-aged man who had been 
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suffering for two years from gradually increasing pallor and 
debility, and whom, when he came under my care, I thought 
to be suffering from progressive anaemia. He improved, how- 
ever, considerably under treatment, and left the hospital 
stronger and better than he had been for many months. One 
day, shortly after his admission, he fell, without obvious cause, 
into a state of collapse, and occasionally this was so extreme 
that his recovery was despaired of. During these attacks his 
pulse from time to time ran up to 200. His collapse was not 
due to haemorrhage. 

4. At the beginning of my lecture, gentlemen, I said I should 
not then attempt to define hysteria, or to fix the landmarks 
which separate it from other functional nervous disorders. At 
the close of my lecture, guided in part by the cases that have 
been passed in review, I return to the subject I at first dis- 
missed. I have quoted a series of cases which I have labelled 
" hysteria," and have compared them with other cases, some of 
which I have regarded as not hysterical. But what right have 
I to make this distinction between them ? Again^ I ask what 
is hysteria ? 

Typical hysteria occurs, or generally appears for the first 
time, in persons who from sex, age, or the conditions in which 
they live, are specially emotional ; it is attended with marked 
emotional disturbance, sometimes with intellectual disturbance, 
and is characterised by a liability to convulsive attacks, and 
to various affections of the sensory and motor systems, which 
are sometimes of general distribution, sometimes hemiplegic, 
sometimes paraplegic, sometimes limited to particular nerves 
or groups of nerves. The affection, moreover, is various in its 
incidence, and liable to sudden onset, sudden change, sudden 
recovery— circumstances which prove its independence of 
organic nervous disease. 

But hysteria may occur with many of its characteristic 
symptoms highly aggravated, with many of its characteristic 
symptoms in complete abeyance, or indicated haply by only 
one or two trivial incidents. The emotional and intellectual 
disturbance may pass into genuine madness, as in so-called 
** hysterical mania." The convulsive attacks may resemble, if 
they do not merge in, those of epilepsy, as in cases of so-called 
" hystero-epilepsy." On the other hand, there may not be, 
and there may never have been, definite or discoverable 
emotional disturbance or tendency, never any convulsive 
attacks, never hemiplegia or paraplegia, and, indeed the mani- 
festations of the disease may be limited, so far as I know, to* 
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an attack of neuralgia, to painfulness and tenderness of a par- 
ticular organ, to paralysis or spasm of a single muscle or a 
group of muscles, or to some functional disorder of a single 
viscus. 

In other words, so-called " hysteria " may, as it seems to me, 
consist in excess, diminution, or modification of all or any of 
the nervous functions, whether of the brain, the ganglia at the 
base of the brain, the medulla, the cord, the sensory or motor 
nerves, or the sympathetic system. And hence, by specially 
implicating particular parts, it may, in its symptoms, resemble, 
more or less accurately, a large number of organic diseases of 
the nervous system developed in the same parts. And hence 
also, and on similar grounds, it may resemble, more or less 
accurately, many other recognised functional disorders of the 
nervous system, which are regarded as definite diseases, and 
have received distinctive names, if indeed, under such circum- 
stances, it does not become identical with them. 

No doubt an emotional element preponderates in cases 
generally regarded as hysterical ; and, for the most part, 
definite hysterical symptoms arp the consequence either of 
overwhelming emotions excited in healthy minds, or of lesser 
emotional influences acting on minds already in a state of 
unstable equilibrium. But it must not be forgotten that 
emotional disturbance characterises, or complicates, a large 
number of intra-cranial disorders which are not of hysterical 
origin. It is of the very essence of insanity ; in chorea, in 
megrim, and in epilepsy, especially in the first, the emotions 
are generally implicated ; the presence of syphilitic tumours, 
and generally disease in the neighbourhood of the fourth 
ventricle, evoke a tendency to laugh and cry, and to become 
erotic ; and the lowness of spirits and proneness to tears which 
follow haemorrhage into the brain are well known. Emotional 
affection is, therefore, no monopoly of hysteria. And not only 
so ; but while we might naturally expect emotional symptoms 
to preponderate when the other hysterial symptoms are such 
as depend on cerebral disturbance, we might as naturally 
expect these to be less and less pronounced in proportion as 
the hysterial phenomena become more and more limited to 
remote and less important parts of the nervous organism. 
And so no doubt it often is. 

The view which I am inclined to hold with respect to hysteria 
and other functional nervous diseases, and to their mutual 
relationships, is as follows. There are many functional diseases 
of the nervous system, among which may be included insanity 
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in many of its forms, epilepsy in its different varieties, chorea, 
megrim, neuralgia, and hysteria. These are all characterised 
by groups of symptoms referable to excitement, depression or 
aberration of the nervous functions, and mainly of those of the 
nervous centres. They are severally distinguished clinically by 
the association of definite groups of symptoms ; determined 
either by the particular part of the nervous system affected, by 
the special kind of affection which takes place therein, or by 
the order and mutual relation of events. And we regard them 
as specific diseases, because experience teaches us that such 
groups of symptoms are so commonly observed under particular 
conditions as to show that specific causes must underlie them 
and determine their concurrence. But the causes of the 
different affections are for the most part closely related to one 
another, if not identical ; the individual symptoms which, by 
their modes of aggregation, constitute the several diseases as 
we know them are common more or less to all of them ; many 
cases occur in which it is difficult, if not impossible, to determine 
satisfactorily in which category they should be placed ; and, 
indeed, as it seems to me, there is no substantial line of 
demarcation between the diseases. 

If this view be correct, the terms insanity, epilepsy, hysteria, 
&c., would still imply well-marked, and for the most part 
permanent, varieties of functional nervous diseases ; but the 
recognition of intermediate types, or the failure to form a 
definite diagnosis in every case, could not be taken to imply 
ignorance ; and it would follow that many of the limited 
functional disturbances of which several of my cases furnish 
examples have little or no claim to be called hysterical (an 
adjective which is usually, and perhaps conveniently, applied 
to them), unless the meaning of the word hysteria be so far 
extended as to include all functional affections for which no 
other name has yet been invented. 

In conclusion, I may venture to say, the more extensive my 
experience of nervous diseases has become, the more I have 
learnt to recognise the following facts — that many grave 
nervous disorders which, from their mode of onset, their 
symptoms, and their progress, would seem to imply the 
presence of organic disease, present post mortem no visible 
pathological change, that many such disorders, progressive 
and threatening a fatal issue, ultimately recover perfectly, that 
limited or localised nervous phenomena, paralytic or spasmodic, 
anaesthetic or neuralgic, come and go without obvious cause ; and 
the more I have been brought to believe that functional nervous 
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disorders capable of cure simulate the most serious as well as 
the most trivial cases of organic nervous disease. It may be 
admitted that emotional persons, and persons of marked hysteri- 
cal tendency, are more than others liable to suffer from the 
affections here referred to ; but some of the most remarkable 
examples I have met with have been in patients who, apart 
from their particular malady, have presented no sign or 
symptom whatever of the hysterical condition. 

I thank you, Mr. President and Gentlemen, for the high 
honour you have done me in inviting me to deliver this 
address, and for the kind patience with which you have 
listened to it. I wish it had been more worthy of the occasion 
and of my audience. 
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Ordinary Meeting, Oct. 2nd, 1885. W. B. Hemming, M,R.C.S., 

President, in the Chair. 



PRESIDENT'S ADDRESS. 

The President, in opening the session of the Society, in the 
course of his address thanked the members for conferring upon 
him the honour of selecting him to be their President for the 
year. He, however, felt that a great responsibility had been 
thrust upon him, more especially when he remembered the 
able manner with which the duties of the chair had been dis- 
charged by his predecessors in office. A new position is to 
every man one of some nervousness, some embarrassment. He 
trusted that the prestige of the society would not suffer any 
deterioration during his year of office. The success of the 
session depended largely upon the individual exertions of the 
members, and upon the character of the discussions. He con- 
cluded by reminding the members of the continued prosperity 
of the Society, and he hoped that such prosperity would 
always be a distinguishing feature of the West London. 



Dr. Clippingdale read a case of 

STRICTURE OF THE SMALL INTESTINE, 

the stricture being due to scirrhous infiltration, by which the 
calibre of the bowel was lessened by about three-fourths of its 
normal diameter. The patient was a gentleman, aet. 65. He 
was well nourished and strong. He had always been a free 
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liver. He was not careful in deglutition. Swallowing a fish- 
bone or a fruit-stone would seem to him to have been a less 
serious matter than to most people. This fact is mentioned 
because probably the disease from which he died had its 
origin in irritation set up by some indigestible matter unable 
to pass through the ileo-caecal valve, the seat of the disease 
being quite close to that portion of the intestine. The 
symptoms evinced by the patient were mainly these: vomiting, 
constipation, flatulence, and restlessness. There was no pain 
nor tenderness, no wasting nor cachexia, and nothing to be 
detected by repeated and careful examination. The vomited 
matter consisted merely of food, partially or wholly undigested. 
Bile was occasionally present, but the vomited matter was 
never stercoraceous. The absence of this feature could be 
accounted for in this way — that the food, on passing through 
the pylorus, would set up peristaltic action of the bowel, and 
that this peristaltic action would pass on until checked and 
reversed by the stricture, and that the reversed action would 
cause ejection of the food before that had become decomposed ; 
hence the absence of stercoraceous vomit. Dr. Habershon 
saw the case twice with the author, but it§ occult nature 
baffled even that keen observer. At the post-mortem a thin 
layer of scirrhous infiltration involving the muscular and sub- 
mucous coats of the intestine for about one inch was discovered. 
About three-fourths of the circumference of the wall was 
diseased. The calibre of the bowel was diminished, so as to 
admit only the tip of the index finger. As the patient was 
stout, and the affected bowel covered by rolls of inflated in- 
testine, it was apparent that the diseased structure could not 
have been felt through the abdominal parietes. 

Mr, Patmore inquired as to the amount of injection which 
had been thrown into the rectum. 

Dr. Travers asked if there was much enlargement of the 
colon, and what was the condition of the ileo-caecal valve. 

Dr, Thudichum did not gather from the account that there 
had been no loss of lumen. In the course of his practice he 
had not found that with regard to cancerous strictures the 
lumen was always destroyed. He asked whether the disease 
had been localised } How was it that operative treatment had 
not been discussed } If the disease was not large, it should 
have been treated surgically. 

Mr, Edwards agreed with Dr. Thudichum. How was 
operative treatment not thought of? The symptoms pointed 
to a case of internal hernia. Abdominal section, in his opinion, 
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should have been performed, and the disease excised. Opera- 
tive interference might have prolonged life. 

The President observed that the case presented several 
points of interest, and if the disease had been localised he 
agreed in thinking that abdominal section should have been 
performed. 

Dr. Clippingdale^ in reply, remarked that half-a-pint of salad 
oil, and afterwards a pint and a-half of soap and water were 
thrown up the rectum through a tube eighteen inches long. 
The stricture did not occlude the bowel, but diminished its 
calibre sufficiently to prevent the passage of food. There was 
nothing to be felt through the abdominal wall. Dr. Habershon 
thought that the case might be one of twist of the gut 



SPECIMENS. 

Mr. Hi Percy Dunn showed the following pathological 
specimens : — 

1. The liver of a child, aet. 8, showing an extensive rup- 
ture of the left lobe. 

2. A right kidney in the pelvis of which a large calculus is 
impacted. 

3. Sarcoma of the breast. 

4. A uterus showing several nodular scirrhous growths in 
its substance. 

Two gentlemen, nominated at the last meeting, were balloted 
for and duly elected. 




Ordinary Meeting, Nov. 6th, 1885. W. B. Hemming, M.R.C.S., 

President, in the chair. 



Dr. Alderson showed three patients, victims of scirrhus 
of the breast, who had been under his observation and care 
more or less for a long series of years. 

Case L — M.P., aet 50, was shown as a typically successful 
result of operation, the cicatrix now, after several years, being 
perfectly smooth and very pale — evidently fading. Dr. 
Alderson diagnosed this case very early, when it had only been 
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noticed a fortnight, and was but the size of the kernel of a 
nut, but it grew rapidly in the interval of two or three weeks 
that elapsed before operation, and was then about the size of 
a small egg. The breast was removed by Mr. Hulke in the 
Middlesex Hospital in 1878. 

Case II. — A. B., aet. 68. Large scirrhous cancer of right 
breast of 12 years' duration. Has frequent attacks of pain 
and bleeding (relieved by leeches). Large cancerous indura- 
tion of left side, and commencing cancer of left breast. Now 
in good general health. A. B. refused operation years ago. 

Case Ill—yi.. H., aet. 70. About 4 years ago there was a 
cancerous induration in a straight line like a small cord, over 
which the finger could roll ; about two inches below breast and 
to the left of the sternum. There was a slight ulceration in the 
centre of this induration, and subsequently that ulceration 
extended about four inches along the cancerous seam, which 
became a raw surface half an inch in width and with everted 
edges ; it inflamed, and then gradually contracted and healed, 
coincidently with the formation of a cancerous lump in the 
breast, and as it healed it fixed the breast to the sternum. The 
glands in the axilla are nowenlarged,indurated andtender. There 
is but slight discharge and little bleeding ; a year or two ago 
the bleeding was frequent and copious. This case was shown 
as an example of the slow growth and comparatively little 
danger to life of cancer in elderly people, and Dr. Alderson 
thought that they did best without operation. 



Dr. Alderson then read a paper on 

CASES OF CANCER OF THE BREAST IN PRIVATE PRACTICE, 
WITH REMARKS AS TO LOCALITY AS A CAUSE OF CANCER, 

of which the following is an abstract : — He gave some in- 
teresting particulars as to ten cases, the patients having been 
under his care and observation for several years. 

In seven out of the ten, the cancer was in the left breast, 
he asked if this proclivity to the left breast was accidental, he 
thought not. Five were spinsters, five married, two had no 
children, the three six between them, and only three of these 
are now living. Whatever influence child-bearing may have 
in the production of uterine cancer, he believed it had none 
in the production of cancer of the breast, as an obstetrician 
he spoke as to this with some confidence. There was no 
history of rheumatism in any ; he thought rheumatism and 
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cancer vicarious ; cancer patients had frequent premonitory 
pains, but did not develope cancer. Five had their breast re- 
moved, one lived seven years after operation, with four years 
of complete health, and then recurrence excited by injury. One 
derived but doubtful benefit by operation, the cancer quickly 
re-appearing in the cicatrix and subsequently developed cancer 
in the right breast, and died just two years after operation. 
The third (was shewn) after seven years was perfectly success- 
ful, the cicatrix so pale and smooth that Dr. Alderson thought 
patient might prove an example of what had been considered 
" one of the rarest successes of operative surgery — i,e, — when 
the disease is cut out and never returns." The fourth recurred 
and death in two years. The fifth — too recent to speak as to 
result — at present favourable. Dr. Alderson mentioned that all 
his cancer patients, uterus or mamma, lived very near the river, 
some with only an altitude of ten or twelve feet above the 
ocean level of sea. This question of locality, he thought, was 
something more than a theory. Mr. Haviland had observed 
** that cancer fields are situated along rivers that occasionally 
overflow their banks, and it is impossible to argue that because 
the mortality from cancer shows no abatement in fine seasons 
as compared with humid that the damp surroundings of rivers 
have no influence in the causation of cancer." The increase 
in the mortality is gradual only because the result and the 
cause do not follow in quick succession, as in acute rheumatism 
after exposure to damp and cold. Death from cancer did not 
result for a long period after the dampness of soil may have 
produced the first germ of this fatal disease, which, though 
latent, may have existed for some time. 



THE THEORY OF CANCEROUS INHERITANCE.* 

Mr. Dunn read a paper under this title. Prefacing his 
remarks by a quotation from Bacon's Essay on Innovation, viz., 
" As the births of living creatures at first are ill shapen, so are 
all innovations which are the births of time," he proceeded to 
say that he believed that the pregnancy, so to speak, of the 
non-identity of heredity with cancer had begun ; that the 
metaphorical embryo was satisfactorily developing ; that time 
would enable us to chronicle a new birth in the history of a 
foul disease, and that in the future we should be able to 
show unequivocally that there was no such thing as the 

*The paper is published in extenso in the " Lancet," Vol. 1 , 1886, 
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hereditary transmission of cancer. And the facts, in his 
opinion, were accumulating to this end. Weighing calmly the 
direful results to which cancer as a disease gave rise, upon the 
grounds even of humanity it was right that every particle of 
evidence bearing upon its supposed hereditary transmission 
should be sifted and exposed to the ptyalinistic effect of 
scientific research for the purpose of proving its value. Can- 
cer was said to be hereditary. Upon what grounds ? This 
demanded full investigation. The laws governing inheritance, 
as Darwin observes, are for the most part unknown. Heredity, 
nevertheless, was operative as a fixed principle in accordance 
with three definite and unvarying laws. There was direct, 
indirect and atavic heredity. Cancer was held to be hereditary 
because it has occurred consecutively amongst the members of 
certain families, and because its occurrence has been considered 
to be consonant with the principle of the hereditary transmis- 
sion of structural peculiarities. Sir James Paget's statistics 
which place the hereditary influence upon cancer as high as 
one person out of every three with cancer, are well known. 
But, apart from and beyond the consecutive appearance of the 
disease in certain families, cancer fulfils in no sense whatever 
the characters of an hereditary disease. Does cancer become 
an agent of variation ? Is there such a thing as a cancerous 
diathesis equivalent to what we understand by the gouty 
diathesis, the tubercular or the syphilitic ? In the midst of a 
disease which is active, is it not natural to expect some impress 
of it, if nothing more, to be visible in the offspring ? But are 
we able to say — Oh, here is a child who will become cancerous, 
or because this child's parent was cancerous, therefore it will 
suffer in this way or that } No. Therefore, the conclusion 
was obvious and indisputable, that whilst syphilis, gout and 
tuberculosis, which were correctly described as constitutional 
diseases, permanently modified the structure and functions of 
the body, cancer could not be included in that category, for 
commencing as a local disease, t^s effects^ it was true to say, 
were never transmitted. There was no such thing — even in 
the most recent text books of medicine — as, say, a cancerous 
stomach, a cancerous neuralgia, a cancerous ache or pain — 
without cancer. A person was either cancerous or he was not, 
and he was not so until he became so by exhibiting in some 
organ or part the disease in its primary form. It is clear, then, 
that if he had inherited cancer he had not inherited much. For, 
obviously, cancer must be an exceptionally benign disease be- 
fore it beomes cancer in those cases indeed in which it is 
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believed to be inherited. For a man with an inherited can- 
cerous taint must patiently wait until the near approach of the 
last scene of all which ends his strange eventful history before 
his morbid patrimony can become an accomplished fact. 
After discussing various other points in relation to the 
hereditarytheory of cancer, Mr. Dunn concluded — " In bringing 
these facts and opinions before you this evening — and I must 
freely admit that the latter predominate — I have not en- 
deavoured to exhaust the subject to which they relate. But 
rather my object has been to extract the most salient features 
of the case and appear before you as a counsel with his brief 
urging the claims of a client in whom he has more than an 
ephemeral interest. The advocacy of a cause of this nature 
involves the discussion of many complex topics ; it necessarily 
deals with problems of science of which the solution cannot 
be too frequently essayed ; it leads the inquirer into many a 
cul-de-sac of pathology, from which it is often a difficult mat- 
ter to effect a graceful retreat. But whether or not we shall 
ever determine the influence of heredity upon cancer depends, 
confessedly, upon whether or not we are prepared to sink the 
belief which has been bred of unsupported facts, and to struggle 
onwards, patiently seeking, hopefully expecting, some gleam of 
light to disperse the obscurity of the pathology of the disease." 
Mr, Butlin said that since he had left the West London 
Hospital great changes had taken place there, so. much so, 
that upon this occasion he felt like a Rip Van Winkle. With 
regard to the subject under discussion, he had listened with 
great interest to the cases described by Dr. Alderson, with 
whom he agreed in many of his remarks in regard to the 
influence of locality upon the disease. Upon the theory of 
inheritance he did not think Mr. Dunn had left him anything 
to say. The memorandum which he (Mr. Butlin) had drawn 
out for the collective investigation committee, in which 
among other things certain questions were asked in regard to 
the inheritance of cancer, was not intended to convey the 
expression of any decided opinion upon the matter. It was 
merely for the purpose of eliciting facts. Of course he had 
his own views upon the subject. Speaking personally, he 
did not agree with the adoption of the hereditary theory of 
cancer. Amongst the upper classes it was looked upon as a 
great calamity if a case of cancer occurred in the family. He 
was of opinion that the locality had a most powerful influence 
over the disease. But he also considered that there were other 
factors of great moment which predisposed to cancer, such as, 
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amongst others, smoking, diet, good or bad, anxiety or worry 
— that it was from a combination of these rather than from 
any single cause that predisposition arose. In addition to the 
above influences, he would also mention that important factor 
in health — viz., the soil of the locality and the way in which it 
was drained and manured. 

Dr, Aldersotiy in reply, said that he thought the importance 
of the heredity of cancer was considerably over-rated, inas- 
much as, whilst many families were undoubtedly tainted with 
the disease, it nevertheless occasionally did not manifest itself 
in any way. It was of the utmost importance that the pre- 
disposing causes should be fully investigated. 

Mk Duntiy in reply, thanked the members of the Society 
for the kind attention they had given to his paper. 



Mr- Dunil showed a collection of specimens of sarcoma 
and carcinoma from patients who had died in the West 
London Hospital during the last fifteen months. 



Dr. Wells showed a specimen of colloid cancer of the colon. 



Mr. Keetley showed a case of Gritti*s operation. 

Fourteen gentlemen, nominated at the last meeting, were 
balloted for and duly elected. 
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Ordinary Meeting, Friday, December 4th, 1885, Mr. W. B 

Hemming, President, in the chair. 



Mr. Dunn read a paper, contributed by Surgeon Harold 
Hendley, I. M.S., entitled 

SOME CASES OF INTEREST FROM THE LATE WAR IN THE 

SOUDAN. 

Case /., bayonet wound. — A bayonet transfixed the left arm 
through the biceps, and caused an apparently superficial 
wound of the chest in the mid axillary line, immediately below 
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the 7th rib. There were no signs, during life, of penetration 
of the thorax. The man, contrary to orders, left the hospital 
in the course of an hour, and after three hours, difficulty of 
breathing supervened, and death occurred from asphyxia. On 
post mortem examination, extensive pneumo-thorax was 
found, with collapse of both lungs. There were four ounces 
of venous blood in the left chest, and there was a small wound 
of the lower lobe of the left lung. 

Case ILy bullet wound (Remington rifle). — An Indian mule 
driver, aged 28, was admitted with a bullet wound of the right 
thigh and left foot The bullet had passed into the foot 
immediately in front of the astragalo-scaphoid articulation. 
Under chloroform, careful digital examination and the use of 
N^laton's probe having failed to detect the situation of the 
missile, the patient was placed in the position in which he was 
supposed to have been when the injury was received. Palpa- 
tion of the foot then revealed an oblong mass in the sole ; this 
swelling was cut down upon, and proved to be the bullet. The 
patient was subsequently invalided to India, and did well. 

Case III, Suture of tendons and of the median nerve. — E. 
N., a Greek, was admitted from one of the field hospitals for 
a deep horizontal sword cut across the front of the right wrist, 
in consequence of which, some time previously, it had been 
considered necessary to resect the lower end of the radius. 
On admission, there was complete loss of sensation over the 
parts supplied by the median nerve, and but limited power of 
movement of the hand. The wound was re-opened, and the 
median nerve, after some dissection, together with the tendons 
of the flexor carpi •radialis and palmaris longus, were found 
widely separated. The ends were pared, and catgut sutures 
used to bring them into close apposition. The hand was fixed 
upon a splint in a flexed position. The wound granulated 
well, and ultimately the man was discharged with complete 
recovery of sensation, except over two small patches, and with 
daily increasing power of movement. 

Case IV, Ununited compound fracture of the right radius 
and ulna at the middle third. — D. I., aged 20, a native of India, 
was admitted with this injury, which had been caused by the 
bite of a camel. The patient had been under treatment for 
some time, without any union taking place. Under chloroform 
the ends of the bones were resected, and holes drilled through 
the fragments ; the latter were then approximated with silver 
wire, the ends being left projecting. The patient was after- 
wards invalided to India, with every prospect of good union. 
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Case V. Malignant-looking ulcer of the pubes of 180 days 
duration. — The ulcer measured three-and-a-half inches verti- 
cally, and two-and-a-half inches transversely ; its edges were 
irregular, raised, rounded, and hard ; the base was firm and 
indurated ; the inguinal glands were slightly enlarged. Under 
chloroform the mass was removed, after which a flap of skin 
was brought down from the right of the middle line, twisted at 
its base, and attached by its free end to the loose skin of the 
penis, so that the wound was almost wholly covered. The 
patient was subsequently invalided to India, and was soon 
quite convalescent. The dressings were carbolised oil, 
iodoform, and tenax. 

Mr. Keetley and Dr, Thudichum made some remarks upon 
the points of interest in the cases. 



ANTISEPTIC SURGERY AT THE WEST LONDON HOSPITAL.* 

Mr. Keetley read a paper under this title. He remarked 
that during the years immediately preceding and including 
1880, the course of wounds had been so unsatisfactory that 
towards the end of that year the staff held meetings to con- 
sider the matter. These resulted in recommendations for the 
provision of better means of carrying out antiseptic surgery, 
and certain minor improvements in the drainage and ventila- 
tion. The drainage, however, to this day, is old-fashioned, 
and the faults of ventilation not materially removed.^ Any- 
thing like systematic registration of cases in detail had been 
absent from the hospital till recently ; so the only trustworthy 
statistics the author possessed were those* of his own opera- 
tions. In the first year, ending August, 1881, he had only 
sixty-nine operations to record. Of these, eleven died. He 
now became acting full surgeon, and in the year immediately 
following, the improvements as regards provision of antiseptic 
materials, &c., having taken place, he had 75 operation cases, 
and no death. In the period of 4j^ years, from August, 1881, 
up to the present, he had 438 operations with 16 deaths. The 
percentage of mortality was, therefore, in the first period, 16, 
and in the second, 3'6. The fatal cases were then considered 
in detail, and it appeared that the majority in the first period 
might be referred to septic causes, while an entirely different 
state of things prevailed in the second period. The class 

* This paper is published in extenso in the Medical Press and Circular ^ 

Vol. I., 1886. P. 165. 
t Since the date of this paper the Hospital drainage has been thoroughly 

revised and remodelled. 
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which bore the most striking testimony to the value of anti- 
septicism was that of operations affecting the larger bones and 
joints. Of these the author had done, since January, 1881, 
23s, with the loss of only four patients in the hospital, and a 
fifth who died soon after leaving it. All the fatal cases were 
complicated in the most serious manner, one being a double 
amputation of one leg and the other thigh ; one being a 
patient with advanced phthisis ; two having died of tubercular 
meningitis when they were advanced in convalescence from the 
operations which had been done, and a fifth died, seven months 
after being trephined, of cephalhydrocele. The 235 bone and 
joint operations included 22 major amputations, all but 4 
through the lower extremity, with one death (in the previous 
period there were seven major amputations, with four deaths), 
74 osteotomies, with no death. (In the preceding period only 
one osteotomy, which inflamed and suppurated seriously.) Of 
the osteotomies, 23 were of the hip, and 32 of the femur, near 
the knee-joint. Fifteen excisions, including 3 of the hip, 5 of 
the knee, and 13 of the elbow; 7 excisions of tarsal and 
carpal bones ; 17 partial excisions and erasions of the larger 
joints, including 7 of the hip and 5 of the knee. Many cases 
of antiseptic drainage of the larger joints ; 8 sutures of the 
patella, 7 scrapings-out of the medulla of long bones (the 
femur 5 times), 3 direct operations for caries of the spine, 4 
for mal-united and ununited fractures (femur and tibia), &c. 
The other classes of cases, such as excisions of tumours, 
myotomies, rectal and genito-urinary cases caused no death, 
and otherwise showed a clean sheet, except as regarded about 
one case of erysipelas. 

An account was then given of the antiseptic methods 
practised at the West London. This showed a transition 
from strict use of the spray and carbolic gauze dressings 
through what might be described as an iodoform period, 
down to the present time, when the douche and turf moss 
pads charged with sublimate were being used. But Lis- 
terian principles had never been lost sight of, and the author 
believed that the choice of any particular antiseptic appli- 
ances was far less important than thoroughness in the use 
of those chosen. Lastly, he stated that the results and 
principles of his colleagues did not essentially differ from his 
own. They were now all antisepticists at the West London. 

In the discussion which followed, Mr. Lunn made some 
remarks, and 

Dr, Sinclair Thomson observed that tetanus sometimes 
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followed injuries in which no open wound was present. He 
was a strong believer in antiseptics. He approved of the 
douche, but now discarded the spray. 

Mr, Tuke described a case of sebaceous tumour of the 
scalp which the patient refused to have removed. The cyst 
suppurated, and the cyst wall was taken away, no antiseptics 
were used, and the patient died in six days of symptoms of 
blood-poisoning. He thought that if antiseptic precautions 
had been used here, the result might have been different. 

Mr, Benham said that notwithstanding the low mortality 
in certain operations performed non-antiseptically, the suffer- 
ing and long period before convalescence of the patient, as 
compared with the antiseptic treatment, makes it more reason 
why the latter should be adopted ; and that statistics of the 
mortality of cases are not the only test to be considered of 
the advantages to be derived from antiseptic surgery. 

Dr. Aider son did not think that in small operations such as 
the removal of sebaceous cysts, antiseptics were necessary. 
The most unsuccessful case of amputation of the breast which 
he had seen was one in which strict antiseptic precautions had 
been taken. 

Dr. Thudichum said that where perfect cleanliness was 
observed, no cases of hospital gangrene were met with. He 
described a visit to a Continental hospital where the wounds 
invariably failed to progress favourably, and this was dis- 
tinctly traced to dirtiness of the bandages, forceps, probes, 
and splints. Antiseptics were not necessary when cleanliness 
was carefully observed. In alkaline solutions salicylic acid 
was not an antiseptic. Cleanliness and the prevention of 
decomposition were the chief points to be attended to in the 
treatment of wounds. The devitalisation of germs, in his 
opinion, could only be accomplished by the use of extremely 
strong solutions, such as chlorine water and others. 

Mr, Edwards congratulated Mr. Keetley upon the very 
successful results of his osteotomies. He did not use the spray, 
except in operations upon serous and synovial sacs. He 
thought cleanliness a very wide term. It was immaterial 
what the description of antiseptic was which was used. The 
cardinal features of wound treatment were pressure and 
drainage, and in this connection he advocated strongly 
Esmarch's bandage. 

Dr, Pope was glad that Mr, Keetley had discarded the 
spray. 1-le related a case in which a knee-joint had been 
opened five successive times without it. 

After some remarks from Dr, Ball^ Mr, Keetley replied. 
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Dr. Sinclair Thomson read a paper on " Suez as a 

health resort, with Notes by the Way," of which an abstract 
is here appended. 

Having drawn attention to the frequent want of discretion 
shown in sending patients to this or that fashionable spa, to 
drink waters of very questionable utility, and the relative 
advantage frequently overlooked of a short sea voyage, Dr. 
Thomson proceeded to describe the details of the Mediterra- 
nean trip to Suez and back, fourteen days either journey, in a 
splendid P. and O. steamship, " Massilia," bound for Sydney. 
This vessel is magnificently fitted up with the electric light and 
every conceivable hydropathic appliance for the use of both 
fresh and salt water. A deck-folding chair, a small candle lamp, 
and a Sherriflf's illustrated route chart, are simple and cheap 
purchases to be made before going on board. The regular 
exercise on deck, the lovely scenery, the exhilirating effects 
of the sea breezes, the capital dietary, the tempting menuSy 
the ample sources of amusement, all combine to make this 
short Mediterranean trip a most enjoyable and restorative 
one. The first-class passengers breakfast at 9 a.m., lunch at 
I p.m., dine at 6 p.m., and take tea at 8 p.m. There are separate 
hours for children, more suitable to their years. Tea and 
coffee can be had from 6 to 8 a.m. It would be better if a 
longer interval were permitted to elapse between the different 
meals. This, however, is not possible. Hence passengers 
who are fond of their stomachs do themselves injury by eating 
large meals (from the tempting spreads) at such frequent 
periods. The monotony of food in this short voyage is not 
felt — one great advantage in the Suez trip, and a drawback 
so frequently and justly complained of in long sea voyages. 
In March, when the trip was taken, the barometer was about 
30 deg. the entire way, and the thermometer varied from 
65 deg. to 70 deg. No one should stay at Porte Said. The 
Suez hotel is an admirable one, commanding a fine view, 
including a range of hills on the east, which add greatly to 
the effect. The charges at the hotel are very moderate. 

Cases were cited of invalids suffering from hoemoptysis, 
with night sweats and great debility, who after a short stay 
completely lost these symptoms and regained comparative 
health. Suez is a most interesting town to the traveller, and 
the variety to be found there considerably enhances its value 
as a health resort. The thermometric and hygrometric 
analyses taken at Suez during three years — 1876, 1877, 1878 
— and quoted, shew clearly that the climate has an equable 
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temperature, and that with a mean for the entire year of JJ deg. 
the temperature, is pleasant, not oppressive, and fairly equable, 
while the hygrometric changes are small. Suez is a place for 
phthisical patients in the early stages with general delicacy of 
constitution, and where there is much bronchial irritation ; 
indeed, in all cases where a dry and bracing air, bright .sun- 
shine, and freedom from rain are required, the Suez winter 
climate claims a most important part, but before the place 
can be utilised as it deserves the hotel should be fitted up 
with more modern improvements and be better adapted for the 
wants of invalids, or a branch building arranged for those 
who might become permanent residents, and who could retire 
from the constant change and commotion incidental to the 
principal hotel in such an important port as Suez. 

Invalids must be careful of the homeward voyage, and should 
not be led into taking passage in the first vessel that chances 
to be returning home when the return journey comes about. 
Better remain a little longer than return in an uncomfortable 
ship and it may be with other unpleasant attendants. 

A unanimous vote of thanks, proposed by Dr. Pope^ and 
seconded by Dr, Alderson^ was accorded to Dr. Sinclair 
Thomson for his interesting paper. 



SPECIMENS AND CASES. 

Mr. Keetley shewed the following Clinicar cases : (i) 
Osteotomy of hip ; (2) Case of complete obliteration of one 
nostril by syphilis (congenital) ; (3) Case of removal of whole 
of the lower lip for epithelioma. 

Mr. Lunn and Mr. Leonard Mark exhibited drawings. 

Mr- H. Percy Dunn shewed the following pathological 
specimens : (i) The sac and adjacent parts of a large omental 
hernia ; (2) Pendulous growths from the mucous membrane 
of stomach ; (3) Tubercular disease of testis ; (4) Tubercular 
disease of kidney. 

Five gentlemen, nominated at the last meeting, were 
balloted for and duly elected. 



'7i<t^^^ 
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Ordinary Meeting, January 8th, 1886. Dr. Alderson, Vice- 
President, in the chair. 



Mr. Weiss showed a case of pustular syphilide. 

Mr. R. W. Lloyd, one of acquired syphilis with copious 
papular rash in a boy of 10 years of age. 

Dr. Colcott Pox one of favus. 

Dr- Savill showed two cases of myxoedema. 

One patient was a widow, aet. 46, whose illness dated from 
her husband's death, three and a half years ago. For 
eighteen months her speech has been drawling, for one month 
has been unable to get up and down stairs, owing to her knees 
giving way under her. Her legs have lately begun to swell 
and become scaly. Skin everywhere dry, smooth, and sallow ; 
face expressionless. Capillaries of cheek injected. Eyelids 
puffy. Lips thick and waxy. No atrophy of thyroid. No 
supra-clavicular swellings. No paralysis, but general weak- 
ness of muscles. Patellar reflexes absent on both sides. 
Sensation delayed, but nowhere lost. Jaborandi and nitrate 
of amyl were tried in the treatment, but these were discarded 
in favour of a mixture of arsenic and nux vomica. The 
patient gained seven pounds in the hospital during a period of 
three months. 



Dr. Pickett and Mr- Keetley described a case of 
obstruction of the bowels from impaction of faeces, followed 
by gangrene of the left leg, in which a large syphilitic gumma 
of the gastrocnemius had developed. The leg was amputated 
and the patient made a good recovery. The following is an 
abstract : — E. L., aged 29, married, of nervous temperament. 
Had had three children, the youngest aged i year and 9 
months. On May 26th, vomited and had pains in epigastrium. 
No hernia. Symptoms and bowels remained unopened in 
spite of enemata, calomel, &c., for four days. Then slight 
motion after enema, but vomiting continued. Temperature 
at first 102, now subnormal, pulse 100. Abdomen highly 
distended. The long tube passed up for 20 inches and one 
and a-half pint of fluid injected. Injection repeated next 
day. Then bowels acted freely. She now continued to 
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improve till June 3rd (9th day), when the left leg below the 
knee showed signs of gangrene. June 20th. — After some 
reluctance, amputation was permitted and was done by Mr. 
Keetley through the lower third of the thigh. Two short 
lateral flaps and buried sutures. Very little haemorrhage. 
The end of the bone and a little muscle, but no skin, necrosed. 
But, on tlie whole, improvement was steady and advanced 
towards recovery. 

Amputated limb, examined by Mr. Dunn, shewed syphilitic 
cicatrices and a large gumma in the middle of the 
gastrocremius. The vessels were blocked up as high as the 
popliteal space. 

Dr. Pickett pointed out the rarity of gangrene of the leg 
following and apparently resulting from obstruction of the 
bowels. He knew of no other case than this. 

Mr. Keetley said the reason for amputating low down was 
that the main artery was almost pulseless even in the groin. 
Therefore, even ex-articulation of the hip would not have given 
flaps fully supplied with blood, and the indication was to cut 
through aseptic tissues, then, by rigourous antiseptic 
measures, to protect the patient until any small necrosis or 
slough caused by the operation had separated. This task 
proved easy. No Esmarch's bandage or tourniquet was used 
or needed. All the symptoms pointed to obstruction of the 
left common or external iliac artery. 

This paper is fully reported in the Medical Press and 
Circular for March loth, 1886. 

In the discussion which followed the reading of the paper, 
Mr, Pick remarked that, in a similar case which he had seen 
at St. George's Hospital, the gangrene was due to embolism. 

Dr. Ball asked if antisyphilitic remedies had been given 
while the patient was in the Hospital. To this an affirmative 
answer was given. 

Dr, Pickett and Mr, Keetley replied. 



THREE CASES OF EXCISION OF THE TONGUE. 

Mr- John R- Lunn related these cases. The first was one 
of epithelioma of the tongue in a man of 50. The tongue was 
removed by the^craseur, and the patient made an uninterrupted 
recovery. The operation was performed on November 27th, 
1884, and as yet no signs of recurrence had appeared. The 
second case was that of a man of 75, who had cancer of the 
right side of the tongue and enlarged glands under the lower 
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jaw. The lower jaw was divided, and the whole tongue was 
easily removed by the galvanic ^craseur, without any 
haemorrhage. The enlarged glands were also taken away. 
On the fourth day septic pneumonia appeared. He died on 
the 8th day after operation. The third patient, a man, 
aged 42, had cancer of the tongue and blood of the mouth. 
In the operation, a chain ^craseur was used, and most of the 
growth cut away with curved scissors. The right lingual 
artery was accidentally snipped with the scissors, and was 
tied with a catgut ligature. On the 12th day, he got up. 
Recurrence took place, and the patient died five months and 
a-half after the operation. No secondary deposits were found 
after death. Mr. Lunn said that in his next case he would 
follow Mr. Whitehead's method, as he did partially in the 
third case related. The chain ^craseur was difficult to manage, 
and sometimes the wire or chain broke. With regard to the 
galvanic ^craseur, the separation of the eschar was liable to 
be followed by secondary haemorrhage, and septic dangers 
were more to be feared than in other modes of operation. 
Division of the lower jaw materially increased the risks of 
operation. In order to obtain room, it was best to cut the 
cheek as far back as the anterior border of the masseter 
muscle. The patient should be fed through the nose, ice and 
a piece of lemon only should be placed in the mouth during 
the first few days, and no talking allowed. In the last case, a 
solution of cocaine was painted over the tubing before it was 
used, and it was found that the patient bore the introduction 
of the tube into the nose much better. 

Mr, M, Collier considered that when the disease was very 
extensive, a partial operation was worse than useless. He 
thought that it was absolutely imposssble to say, before 
operating, that the glands in connection with the tongue were 
not involved ; and to remove the tongue without removing 
the glands was a worthless procedure. Division of the lips 
and lower jaw added a serious element of danger to the 
operation, and was totally inadequate for the complete 
removal of the diseased structures. He described at length a 
method of operating which he had introduced. 

Dr, Thudichum thought that the best method for removing 
the tongue was to tie the lingual arteries first, and then 
remove the organ with the electro-cautery at white heat. 

Mr, F, S, Edwards said that, when the disease involved 
the floor of the mouth, no operation should be done. The 
operation which he preferred was that of dividing the tongue 
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down the centre, and applying an ^craseur of whipcord to the 
base, behind a curved needle. 

Mr. Pick said that a surgeon was quite justified in removing 
the disease, even supposing he cannot hope to secure the 
patient from recurrence ; for by free excision of the organ he 
can give very great relief for the remainder of the sufferer's life. 
With regard to the troublesome haemorrhage which sometimes 
occurred from the lingual arteries, the best plan was to pass 
two fingers well back into the pharynx, and thrust the base of 
the tongue forwards, as suggested by Mr Christopher Heath. 
The septic pneumonia and bronchitis which occurred in these 
cases were due to the foetid inhalations from the foul ulcers. 
He was, therefore, much in favour of preliminary tracheotomy. 
After fixing the wire ^craseur as a tourniquet, he removed the 
tongue with the knife. 

Mr, Lunn in reply, agreed with Mr. Pick that something 
should be done in extensive cases of the disease. The 
objection in using the white hot wire was that it frequently 
broke. 



ON A CASE OF INFANTILE SCURVY. 

Dr. Ball read a paper under this title* A female infant, 
set. 14 months, was first seen on June i8th. She was in 
a very emaciated, bloodless condition, cried when moved or 
touched. CEdema of both feet and ankles was present, 
considerable swelling of left leg and right thigh. A deep- 
seated swelling could be felt round the left tibia, and right 
femur in their whole length. Both lower limbs quite helpless. 
Two teeth through in each jaw. The gums round these were 
swollen. Spongy, and bleeding. Ecchymotic swelling over site 
of future first molars in upper jaw. Very slight evidence of 
rickets present. There was nothing special in the family 
history. The child had been fed on Nestld's food and 
a little condensed milk for four months previously to occurrence 
of symptoms. The case being regarded as one of infantile 
scurvy, cow's milk was ordered to be given, also a little meat 
juice, and two teaspoonfuls of orange juice three times a day. 
Immediate improvement followed, and the child was quite 
well in a few weeks. Such cases had been recorded from time 
to time, but chiefly under such designations as acute rickets, 
osteal cachexia, or haemorrhagic periostitis, until Dr. Barlow 
established their true nature. The characteristic lesion 
was bone-swelling due to sub-periosteal haemorrhage. Spongy 
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gums were often absent in infants, always so if no teeth were 
through. Rickets has no necessary connection with scurvy, 
though the two often co-exist. The term scurvy rickets is 
inappropriate. The disease is due to the absence of anti- 
scorbutic substances from the diet. The great majority of the 
cases occurred in children who were being fed exclusively on 
some mealy or amylaceous food with perhaps condensed 
milk. The very occasional occurrence of the disease in infants 
taking a fair quantity of fresh cow's milk is difficult to explain. 
Milk is an excellent antiscorbutic. It can hardly be due to 
the non-digestion of the milk or the presence of diarrhcea, as 
has been suggested, for it does seem that, if antiscorbutic 
elements are present in diet, they are assimilated, and scurvy 
does not occur, however, the health may suffer in other 
respects. Perfect freshness of milk was probably important 
Meat juice is a good antiscorbutic if made from freshly killed 
meat, and may form a part of the diet when from some reason 
milk cannot be borne. The statement in a recent text-book that 
infantile scurvy is very fatal, inasmuch as one-fourth of the 
recorded cases die, is misleading. The true nature of the disease 
was not recognised in many of the cases referred to. Probably 
not more than one in twenty of the cases recognised, and 
treated as scurvy, die. 

Mr, Keetley described briefly three cases which had come 
under his own notice, and expressed the opinion that the 
complaint was far more common than it was generally believed 
to be, and that many cases underwent serious operations, 
which, if rightly diagnosed and treated, would have rapidly 
recovered. 

Dr. Bennett considered that diet played the most important 
r6le in the causation of these cases, and it was generally the 
quality of the milk which was at fault when scurvy occurred. 
The quality of the milk depended upon the food upon which 
the cow was fed. He related the case of a child which was 
well until weaning. It was then fed with cows' milk, and 
became ill. The milk was stopped, and Savory and Moore's 
food given, improvement at once began, and good cow's milk 
was obtained, and the child became strong again. 

Dr, Pope had met with two well-marked cases of infantile 
scurvy. He thought that Nestld*s was a good food, but the 
directions given with it were scarcely correct. The proper 
way to give the food was to mix it with half milk and half 
water. He objected to infants being deprived of fresh milk. 

After some interesting remarks from Dr, Owles^ Dr. Ball 
briefly replied. 
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Mr. Dunn showed several pathological specimens. 
Five gentlemen, nominated at the last meeting, were 
balloted for and duly elected. 




Ordinary Meeting, February 5th, 1886. Mr. Hemming, 

M.R.C.S., President, in the chair. 



Mr- Keetley showed a case of extroversion of the bladder 
after operation. 

Mr. Hurry Fenwiok, a series of photographs of 

extro-versio vesicae. 

Dr. Campbell Pope, two large urinary calculi passed /^r 
urethram. 



EXPLORATIONS OF THE ABDOMEN. 

Mr- Bruce Clarke read a paper under this title, of which 
an abstract is here appended. 

The question of exploration of the abdomen is mainly 
considered in this paper as an operation undertaken for the 
relief of chronic or acute intestinal strangulation or obstruction. 
After alluding to the success attending the opening of the 
abdomen in the hands of the ovariotomists, the author quoted 
cases to show that it was not the opening of the abdomen 
which was the source of the danger, for a case of acute 
peritonitis which did not recover was benefited, and the pain 
was relieved, even though the patient succumbed at last to the 
effects of peritonitis. Such a condition was almost impossible to 
distinguish from true strangulation. It was the prolonged 
handling of the bowel which constituted the chief danger in such 
cases, and though such handling might be sometimes necessary, 
yet it added enormously to the severity of the operation, and 
had not unfrequently given rise to deaths on the operating- 
table. Moreover, even if the patient recovered from the 
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immediate effects of the operation and the strangulation was 
relieved, death frequently arose from the fact that the bowels 
were not permeable, and would not permit their contents to be 
evacuated Z^;^ anum. Such a condition was well shown in 
simple peritonitis where obstruction existed, but no 
strangulation was present. In this case the obstruction was 
the result of paralysis of the intestinal walls. The principal 
indications then for operative treatment, and it should be 
undertaken at as early a period as possible, as soon, in fact, as 
medical remedies had had a fair trial, were the relief of the 
paralysis of the bowels, and the handling of the bowels to as 
small an extent as possible. So long as the bowels were 
distended a careful examination must necessarily be a 
prolonged one ; hence the best plan was to let the first bit of 
bowel that would come out, freely incise it, and let out flatus 
and fluid as rapidly as possible, taking good care that no 
intestinal contents entered the peritoneal cavity. By this means 
the abdomen was at once rendered easy to examine, and the 
paralysis caused by the distension was relieved. After 
this the caecum should first be examined, to ascertain 
whether it was distended ; this would at once reveal 
whether the obstruction was in the large or small 
intestine. If it be in the large intestine, it can be easily and 
rapidly found ; whilst if it is situated in the small intestine 
it is probable that it will not be far below the piece of intestine 
that has been opened, for the intestine just below the seat of 
obstruction is generally the most distended. If this prove to 
be the case, the hole in the bowel can be made an artificial 
anus ; if not, it must be closed and an artificial anus 
made close above the obstruction. If the obstruction is 
a tumour, it must be treated radically later on if need be, when 
the immediate and serious danger from acute obstruction has 
passed away. 

Mr. Alban Dor an and Mr. Lloyd asked Mr. Clarke if he was 
in favour of aspiration. It was useful to tap the bowel with a 
morphia syringe in cases of great distension after reduction in 
herniae. This distension was due to paralysis of the gut, 
which, however, in some cases was only partial. 

Mr. Edwards referred to the method of examining these 
cases by means of the hand up the rectum. He described a 
case which had come under his own observation, where the 
attempt had been made to diagnose a case of obstruction by 
this method. Practically no reliance could be placed in it. 

Mr. Lunn considered chronic abdominal cases were very 
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difficult to diagnose. A woman came under his care who had 
suffered from chronic vomiting for thirteen years. A tumour 
was felt upon the left side, which moved about. Patient died with 
symptoms of cancer. After death a stricture of the transverse 
and descending colon was found, which was just large enough 
to admit a No. 8 catheter. He agreed with Mr. Clarke that a 
prolonged operation was a source of great risk to the patient. 

Dk BaU said it was not possible to accept unreservedly 
Mr. Bruce Clarke's statement that in acute cases of intestinal 
obstruction the seat of the pain was a guide to the seat of 
origin of the trouble. It has been pointed out that obstruction 
in any part of the large intestine was apt to cause pain in the 
region of the caecum, owing, no doubt, to distension of that 
part 

Dr, Herringham observed that pain in the right iliac fossa 
was not necessarily an indication of disease there. Pain was 
by no means a trustworthy symptom of the locality of the 
disease. 

Mr, Benton related a case of idiopathic peritonitis. 

Dr, Venn placed little reliance upon the temperature in these 
cases. The pulse is the only true guide as to the progress of 
the patient. 

Mr, Whitwore said : In the recent correspondence which had 
appeared in the pages of a medical journal upon the subject 
of chronic constipation, he had observed that no mention was 
made of the connection between constipation and imperfect 
mastication. Faecal accumulations, he thought, were often 
primarily caused by patients bolting their food. 

Dr, Alderson had treated several cases of obstruction of the 
bowel most successfully with injections of opium and oil. 

The President related a case of a friend of his which came 
under his notice fifty years ago. In the hurry of the moment 
his friend inadvertently bolted the pulp of an orange. He 
attended a dance the same evening, but owing to the occurrence 
of acute pain was compelled to return early to his home. For 
five days, during which he suffered acute abdominal pain 
nothing passed by the bowels. Mr. Hemming then determined 
to use crude mercury, the case being apparently hopeless. 
Three doses of a quarter of a pound of mercury were given. 
After the third dose the patient expressed the conviction that 
his bowels were about to act. They did act, and the whole 
pulp of the orange was subsequently found in the motion 
almost unchanged. 

Mr. Hurry Fenwick mentioned a case of perforation of the 
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tip of the appendix similar to the one quoted by Mr. Clarke, 
in which the cause of the perforation was due to ulceration at 
the orifice of the diverticulum setting up thrombosis of the 
main vein draining the entire appendix. From an examination 
of fifty bodies he believed this to be the general cause of 
perforation in this part He also mentioned a case of 
cylindroma of the hepatic flexure of the colon, in which he 
had performed abdominal section, in which the pain was 
localised to the right iliac fossa, arising doubtless from the 
extreme distension of the caecum. 

Mr. Clarke, in reply, said that in his paper he had only 
dealt with the cases requiring operative treatment, and he had 
purposely therefore not considered fully the question of 
injections. Pain, he agreed, was a very misleading guide ; it 
was impossible to estimate the precise situation of the disease 
by means of the pain. He quite endorsed Dr. Venn s remarks 
about the untrustworthy nature of the temperature as a guide 
to the patient's condition. He believed he was right in stating 
that chloroform was a better anaesthetic than ether in cases of 
abdominal distension. With regard to the introduction of the 
hand up the rectum, he had not mentioned this method in his 
paper, because he had never seen a single instance in which 
any advantage had followed its use. Mr. Lunn's case was 
interesting, and he agreed with him as to the difficulty of 
diagnosing cases of chronic obstruction. 



A CASE OF PARALYTIC DEFORMITY OF THE FOOT. 

Dr- Herringham read notes of a girl, aet. 17 (under the 
care of Mr. Edwards and himself) who came with a hollow 
claw foot, corns under the balls of the toes, in the outermost 
of which suppuration had occurred, producing a wound 
resembling a perforating ulcer, and anaesthesia of the outer 
half of the foot. The deformity was ascribed to paralysis of 
the interossei, in which no contraction could be obtained by 
faradic currents. The question was raised whether the ulcer 
could be fairly called perforating. The excessive pressure 
caused by the claw foot was enough to account for suppuration 
in a corn, but the anaesthesia, though common in perforating 
ulcer, was not the usual result either of inter-osseous paralysis 
or of suppurating corns. •It was hoped that the ulcer might be 
due simply to pressure, and the anaesthesia to a local affection of 
the nerve endings due to the ulcer. 
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Mr, Keetley inclined to regard the claw foot which 
sometimes developed in adolescents rather as a primary 
contracture than as having its origin in paralysis. Such cases 
always had large corns or callosities beneath the heads of the. 
metatarsal bones ; and though he had seen these callosities 
inflamed, he had never seen them present any likeness to the 
perforating ulcer associated with tabes. 

The discussion was continued by Mr. Clarke, Mr. Edwards, 
Dr. Kilner, Mr. Benham, Dr. Ball, Mr. Baker, and the President, 
and Dr. Herringham replied. 



Mr. Dunn showed the following pathological specimens : — 

1. Chronic suppuration of the lung after pneumonia. 

2. Perforation of the appendix vermiformis. 

3. Tumour of the broad ligament and ovary, which caused 
complete intestinal obstruction. 

Six gentlemen, nominated at the last Meeting, were balloted 
for and duly elected. 



<^fY^ 




Ordinary Meeting, Friday, March 5th, 1886. Mr. W. B. 
Hemming, President, in the chair. 



The following is an abstract of a paper by Mr* P. Swinford 

Edwards on 

URETHRAL FEVER, WITH A RECORD OF THREE FATAL 

CASES. 

During the past three years at St. Peter's Hospital for Stone, 
urethral fever, generally the acute transient form, followed in 
exactly 50 per cent, of all strictures operated upon under an 
anaesthetic. In 59 cases without an anaesthetic rigors only 
followed in 10 cases. As regards internal urethrotomy, 
anaesthetics were given 47 times, followed in 20 cases by rigors. 
It was also done 47 times without an anaesthetic, rigors 
occurring in 19 cases only. The following fatal cases were 
related : — Case i. — Stricture for three years. Retention. 
Ineffectual attempt at catheterisatiort followed by haemorrhage. 
Relief by means of a rail-road catheter after admission into 
the hospital. Rigor, delirium, suppression of urine, death on 
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the third day. Post-mortem: — False passage in urethra, 
which was in a sloughing condition, commencing endo-carditis, 
minute extravasations of blood on pericardium, peritoneum, and 
pleurae. Case 2. — Stricture for nine years in an old man. 
Hemiplegia and death following the passage of a bougie, on 
the third day. Post-mortem : — Cerebral arteries extensively 
atheromatous, with a recent haemorrhage in right external 
capsule. Case 3. — Stricture. Internal urethrotomy. Death 
from septic poisoning on the 15th day, Post-mortem: — 
Pleurisy, pneumonia, numerous metastatic abscesses in lungs. 
Wound in urethra healthy looking, though the veins in the 
neighbourhood were plugged. In conclusion the author 
remarked that he had never known rigors follow urethrotomy 
or divisions of anterior strictures, where the deep urethra was 
left untouched. In his opinion urethral fever may be due either 
to local irritation or to absorption, and probably in some cases 
it was due to a combination of both of these. With regard to 
local irritation he pointed out that in certain stricture cases 
the mere passage of a bougie was followed by rigors, which 
did not recur after the division of the stricture. If in these 
cases the rigors and rise of temperature were due to absorption, 
how was it possible to explain the non-recurrence of these 
symptoms when a wound of the urethra had been subsequently 
inflicted, and the conditions made eminently favourable for 
absorption to take place. He believed that such cases of 
fever were probably of neurotic origin. The occurrence of 
urethral fever might be avoided by following out the following 
suggestions, viz., by puncturing the bladder through the 
rectum before performing internal urethrotomy, in order to 
divert for a time the urinary stream, and thus prevent the 
urine coming into contact with the wound, for it is this 
contact by which urethral fever is excited. 



Mr- E. Hurry Fenwick read a paper on the 

PRECAUTIONS TO BE ADOPTED IN THE REMOVAL OF 

RESIDUAL URINE. 

After briefly commenting upon the various theories which 
have been framed to account for those cases of rapid death 
after the withdrawal of residual urine, the author laid special 
stress upon three great causative factors. — i. The reflex vaso- 
motor disturbance of the kidneys set up by irritation of the 
posterior part of the urethra, and the vesical nerve plexuses. 
2. The introduction of septic material upon, within, or through 
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the catheter. 3. The injurious effects upon the badly-nourished, 
thin walled vascular system of the kidney and bladder by the 
sudden withdrawal of its accustomed water pressure 
counterpoise. The precautions he adopted when he introduced 
a man, however young, into catheter life, were as follows : 
Absolute rest in bed for a week, cocainisation of the prostrate 
and membranous urethra, aseptic catheterism. The withdrawal, 
little 'by little, of the residual urine, and the replacement of 
of the same by antiseptic solutions, such as hydrarg. perchlor. 
I in 10,000. The paper was illustrated by diagrams, 
microscopes, and aniline preparations. 

In the discussion that followed the reading of these 
papers — 

Mr, Dunn said that the interest of urethral fever was centred 
in the indefiniteness of its origin. Its accession did not, as 
experience showed, depend upon any condition which could be 
pre-determined. It followed the simple passage of a catheter, 
and it was met with where there was lesion of the urethral 
tract But he was inclined to believe that urethral fever was 
always the outcome of absorption. It was undeniable that in 
clinical features, in pathological appearances, in etiology, 
urethral fever, and septicaemia were identical. Death from 
urethral fever was death from septicaemia, because the cardinal 
features of blood poisoning were present at the post-mortem 
examination. It was not necessary to admit that all rigors 
following catheterism were the result of septic poisoning. For 
some of these could be accounted for by attributing them to 
the manifestation of latent ague, and, perhaps, this would 
explain the rigors which have been regarded as having a 
neurotic origin. Sir James Paget has shown that the aguish 
attack may be provoked by an operation many years after 
the patient has suffered primarily from the disease. 

Mr, Lloyd and Brigade Surgeon Curran related cases that 
had come under their own observation. 

Mr, Bruce Clarke had not noticed any bad results in these 
cases where the symptoms could be attributed to nervous 
causes. The more, however, he saw of urinary fever the more 
he felt convinced that the disease was due to dirty catheters. 
In a case of residual urine which was under his care at St. 
Bartholomew's Hospital, the neglect of certain precautions 
which he always insisted on in regard to the cleanliness of the 
instruments, was followed by serious results. Each patient 
under his care whose urine is required to be drawn off, has a 
catheter for himself, which is kept, except during use, always 
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in a solution of carbolic acid (i-ioo). He injected brine into 
the bladder when a tonic and antiseptic was required. He 
always used a new catheter in special cases. Internal 
urethrotomy deep down, he considered was by no means a safe 
operation. In preference to performing this he would do 
external urethrotomy. He was surprised to hear Mr. Fenwick 
say that the treatment of a case of stricture by electrolysis 
had been followed by a severe rigor. He had never in his 
experience, which was somewhat extensive of this treatment, 
met with this result, though he had seen one case in which 
there was a slight rise of temperature. 

Mr, KeetUy agreed with Mr. Clarke that catheters should 
never be used where bougies would suffice. He cited cases to 
prove that in a considerable proportion of those in which 
rigors, &c., occurred, they followed the forcible use of larger 
instruments than the strictured urethra would bear. Deaths 
from pure nervous or reflex causes were excessively rare in 
connection with injuries to other parts, and he could not bring 
himself to believe that they were frequent after interference 
with the urethra. 

Dr, Pope was sorry to learn from Mr. Fenwick that bacteria 
rejoiced in fat. This fact introduced some difficulty into the 
case when a lubricant for a catheter was required. He agreed 
with Mr. Dunn that latent ague was a cause of rigors after 
catheterism. He had a case under his care at present which 
bore out this hypothesis. 

Mr Edwards^ in reply, said that external urethrotomy was 
more often followed by urethral fever than was internal, for in 
eleven cases at St. Peter's, nine had rigors. Of the three cases 
he had brought forward, death was due in two to septic 
absorption. In the other (viz.. Case 2) irritation due to 
instrumentation of the deep urethra caused reflex congestion 
of internal organs, accompanied by a rigor. This proving too 
great a strain for the cerebral arteries, which were highly 
atheromatous, extravasation, followed by softening, occurred. 
In all three the urine was normal before the operation, and in 
the first and second the kidneys were found congested after 
death. The third case was the first death Mr. Edwards had 
had in about forty cases of internal urethrotomy. Why 
pyaemia occurred he co':;id not say, as he took unusual antiseptic 
precautions by throwing into the bladder an iodoform solution, 
and by the insertion of an iodoform bougie into the urethra. 
There was no difficulty or hitch in . the performance of the 
operation. Concerning the question of ague it was a well- 
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known fact that patients who had lived in the East or who 
had been subject to ague were peculiarly liable to rigors after 
interference with the urethra. 

Mr. Fenwick briefly replied. 

Three gentlemen, nominated at the last meeting, were 
balloted for and duly elected. 



Mr. Dunn exhibited the following specimens : — 

1. Large pulmonary infarct. 

2. Congenital stenosis of the mitral orifice, with general 
cardiac hypertrophy, weight of heart 27 ounces. 

3. Sarcoma of right testis and cord. 




Ordinary Meeting, Friday, April 2nd, 1886. Mr. W. B. 
Hemming, M.R.C.S., President, in the chair. 



Before commencing the ordinary proceedings, a resolution 
was adopted, on the motion of Dr. Thudichum, to confer the 
Honorary Membership of the Society on M. Louis Pasteur. 



Dr. Ball showed a case of incipient locomotor ataxia. 



Dr. Campbell Pope then read a paper entitled 

A CASE OF EPILEPTIFORM SEIZURES, DUE TO IRREGULAR 

CARDIAC ACTION. 

T. R., a lanky youth of 18, porter, was on January 8th, 
1885, carrying on his back a large basket weighing ^cwt. 
He ran up the stairs at Mansion House Station, and was 
slightly out of breath. As he went to the city he faced a 
strong wind, which he felt increased his difficulty of breathing. 
He became giddy, fell, and was carried insensible into a 
warehouse. He left for the station in 10 minutes, and on 
entering a carriage again fell down insensible, and came to 
himself at Sloane Square Station. On arriving at 
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Hammersmith he could not ascend the staircase for several 
minutes owing to shortness of breath. He walked home, ^ 
of a mile, and sat down feeling intensely giddy ; soon 
afterwards vomited, and violent pain in the head commenced. 
His pulse was markedly irregular, the pulsations at the wrist 
being separated at times by intervals of extraordinary length, 
such as 1 1, 9, 7, 5 and 3 seconds. The heart sounds corresponded 
with the pulsations at the wrist ; but in the long intervals the 
heart was not at rest, uneasily churning and tumbling about, 
causing perceptible movements, but only very slight sounds 
like the faint creaking of a boot. He vomited during the 
night, was delirious, and the intense pains in the head were 
noticed to reach their acme in the long intervals between the 
heart beats. He also fell forward in the long intervals. On 
the 3rd day his symptoms were less marked, and he was 
admitted into the West London Hospital, where under the 
influence of rest, and the internal administration of digitalis, 
he rapidly recovered. He has had no return of cardiac or 
cerebral symptoms. In the early stages of the case, some 
difficulty was felt in estimating the relative diagnostic value 
of the cardiac and cerebral symptoms. 



Mr. R- F. Benham read a paper on 

EPILEPTIFORM SEIZURES DUE TO SUDDEN ANAEMIA 

OF THE BRAIN. 

He said : I propose narrating the notes of the case in 
question before discussing the subject. Mrs. H., aet. 65, 
consulted me with reference to pain in the soles of her feet 
on walking, and symptoms of dyspepsia. She was somewhat 
corpulent, but with the exception of slight attacks of 
rheumatism she had always enjoyed good health and never 
had fits or fainting attacks ; beyond slight increase of area ol 
cardiac dulness the heart sounds were normal. The family 
history was good, with the exception of a tendency of gout 
on her father's side. I attributed the pain in the soles of the 
feet on walking to the flattening of the arches, for which I 
ordered suitable boots to be worn ; and for the dyspepsia I 
prescribed a mixture of soda, ammonia, lithia and arsenic. 
Under this treatment patient got quite well, but a short time 
afterwards she caught cold and developed an attack of so-called 
" subacute rheumatism.*' I treated her accordingly, and 
though the rheumatism passed apparently off, the patient still 
felt ill and was too weak to get about. At a consultation it 
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was decided to discontinue the rheumatic mixture and replace 
it with a tonic. Three days afterwards the patient complained 
of shooting pains over the cardiac region, and on my visit the 
same day I was told thatshe seemed to have had several fits that 
morning, and while I was enquiring into their nature, with two 
fingers on her radial pulse, the latter suddenly stopped, she 
became blanched, the eyes fixed and unconscious, and general 
tonico-clonico spasms occurred, which lasted for about 15 
seconds. About 1 5 similar attacks occurred over a period of 
2^ hours, and I was able to predict each by the sudden dead 
stoppage, as it were, not only of the radial and carotid pulses, 
but also by the arrest of the heart's action when in complete 
diastole. The convulsions towards the last attacks were more 
feeble as the patient undoubtedly grew weaker. Urine passed 
6 hours after seizures, contained a good trace of albumen, but 
this subsided on the following day. Two days after seizures, 
the left arm and hand became much swollen, so much so, I had 
to cut her wedding ring. At another consultation it was 
decided to return to the rheumatic treatment. This, the 
patient continued taking for about 3 weeks when the symptoms 
abated, but leaving her weak and with stiffness in the various 
large joints, which, however, subsided under treatment. Mr. 
Benham then discussed, first, the cause of the sudden arrest 
of the heart's action ; secondly, the cause of the epileptiform 
seizures ; and concluded his remarks by suggesting that as it is a 
recognised fact that in all epileptics a severe seizure causes 
immunity, for a long time, from a second attack, while a slight 
seizure less so, would not the cause of these seizures be 
attributed to the energy of constraint taken away, since the 
generative force, so to say, was already developed } 

In the discussion which followed the reading of these papers 
Dr, Travers asked Dr. Pope whether he had found any cardiac 
disease in the youth when he examined him a few days ago. 
Why had digitalis not been given in the first instance, as he 
(Dr. Travers) thought the symptoms pointed to its use? 
Digitalis, in his opinion, was a drug of great value in such 
cases. 

Dr, Alderson inquired whether Dr. Pope had noticed any 
convulsions in his case. Epilepsy may be met with without 
convulsions. Had the boy noticed any metallic taste in his 
mouth previously to the seizures ? In his opinion the case 
became convalescent too soon to be one of epilepsy. 

Dr, Owles said the pathology of the disease (epilepsy) was 
very obscure, though there were reasons which pointed to the 
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condition of the brain being in these cases one of anaemia. 
He read recently of a dog which one day was noticed to be 
suffering from what was apparently an epileptic seizure, all the 
symptoms of which immediately subsided on suspending the 
animal by his tail. 

Dr, Thudichtim had listened with pleasure to the papers. 
Epilepsy caused convulsions and syncope. In Dr. Pope's case 
he considered the symptoms were probably due to over- 
distention of the right heart, the case being one of overstrain. 
Mr. Benham's case presented features which made it possible 
that the patient was suffering from brain disease. 

Mr, Lloyd asked Dr. Pope his reasons for withholding 
digitalis in his case } He did not think the drug was indicated 
when the pulse was slow and irregular. 

Dr, Campbell Pope in reply said he did not give digitalis 
at first because of the slowness of the pulse and the embarrassment 
of the heart. He was not able to assert whether or not the 
boy's symptoms had any direct connection with the practice 
of any vicious habit, for into this point he had made no enquiry. 
He moreover could not pretend to distinguish between petit 
mal and syncope. 

Mr. Benham briefly replied. 



ON CARDIAC DILATATION ABOUT THE AGE OF PUBERTY, 
AND ITS ESPECIALLY FREQUENT OCCURRENCE IN GIRLS. 

In this paper, the author, Dr. Pitt) first read the notes of 
the case of a girl, aet. 16, who had grown three inches during the 
preceding year, who worked hard at school, but at the same 
time was fond of vigorous exercise. For some months she had 
noticed that on violent exertion she had attacks of dyspnoea, 
with cardiac discomfort lasting for the rest of the day. 
Latterly these attacks had been more frequent and had several 
times occurred at night, so as to render sleep impossible. She 
had palpitation, was languid, readily became tired, and had 
attacks of partial syncope. Menstruation had occurred only 
once six months previously and was scanty. The physical 
signs were a prolonged systolic apical sound, accentuated and 
pulmonary, and diffused impulse extending out to nipple line, 
with slight epigastric pulsation. The essential feature in the 
treatment was she should lie down for two hours in the middle 
of the day, so as to rest the heart. Arsenic and iron were 
given internally. Six months later she had been free from 
any symptoms for many weeks. During the past year the 
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author has seen seven similar cases, presenting similar, but less 
marked symptoms. Six were in girls from 10 to 14, one a 
girl of 18, one a boy of 14. They had almost all grown 
rapidly, in none was puberty complete, and in all development 
was taking place slowly. The author drew attention to the 
much greater frequency of these symptoms during the 
development of puberty, especially when it was slowly 
established. Beneke's observations had shown that whereas 
the average increase in the heart previous to puberty was 10 
per cent, annually, the increase due to puberty was 80 to 100 
per cent., and that this increase might be spread over from one 
to three or five years, but that the puberty increase in excess 
of the annual increment was greater in proportion, as thechanges 
were rapidly accomplished. In those cases in which puberty 
was developed slowly the heart hypertrophied imperfectly, 
owing to deficient nutrition, and hence there were the cases in 
which signs of cardiac weakness were frequent. Naturally the 
period when the greatest strain is put upon the heart is the 
one which furnishes the greatest number of failures. Bowditch 
has shown that up to the age of 11, boys on an average are 
heavier and taller than girls, but that for the next two or three 
years girls have the advantage. This more rapid growth of 
girls at this age, the more rapid development of puberty, and 
the associated greater blood pressure, render girls at this age 
much more liable than boys to break down. The symptoms 
in these cases were due to a halt in the normal developmental 
process, and hence tended naturally to recovery. When they 
occur later in life they are usually much more serious, as they 
imply cardiac degeneration. The exceptions are chiefly cases 
of unusual muscular strain, and have been noted chiefly in 
young policemen and soldiers after prolonged drilling, long 
marches, &c., to which Dr. Myers and others have drawn 
attention. These tended with rest soon to recover. The 
cause of these cases as in the ones narrated was a slight 
temporary cardiac dilatation. The deficiency was mainly one of 
cardiac tone, and the amount of dilatation was very slight and 
rarely led even to a systolic apex bruit. The author stated 
that the cases to which he referred in his paper were 
exceedingly common, but that their especial frequency about 
the period of puberty had not, so far as he was aware, been 
noticed, nor had any explanation hitherto been offered. The 
group of symptoms due to the cardiac weakness was dyspnoea 
on exertion, languor, loss of energy, with palpitation and 
cardiac anxiety ; while in extreme cases the dyspnoea was 
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severe, and came on with very slight exertion. The treatment 
was good food and rest in the recumbent position in the 
middle of the day, which invariably accelerated their 
departure. 

A discussion followed in which Drs. Travers, Clippingdale, 
Chapman, Parsons, Alderson, and Ball took part, and Dr. G. 
N. Pitt replied. 

Mr. DuniL showed the following pathological specimens : — 

1. A stomach from a case of carbolic acid poisoning. 

2. A large femoral hernia, with gangrene of sac and 
contents. 

3. Scirrhous growth of breast. 

4. Brain showing large haemorrhage into right lateral 
ventricle, and along base. 

Brigade-Surgeon W. Curran showed some drawings of 

elephantiasis, and Indian curiosities. 

Three gentlemen, nominated at the last meeting, were 
balloted for and duly elected. 




Ordinary Meeting, Friday, May 7th, 1886. Mr. W. B. 
Hemming, President, in the chair. 



Dr. Seymour Taylor showed a case of unilateral 
pigmentation of the eyelid. 

Dr. Ball^showed a case of multiple warts. 

Drs. Ball and Colcott Pox showed several cases of 
hereditary syphilis, and a collection of skulls illustrating the 
effects of bone syphilis in infants. 



SOME CASES OF HEREDITARY SYPHILIS IN INFANTS IN 
WHICH THE BONES WERE AFFECTED. 

Drs. Colcott Pox and J. B. Ball contributed a paper 
under this title of which the following is an abstract : — Case 
I. — An infant, aet. eight weeks, with snuffles, hoarseness. 
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maculo-papular syphilitic eruption, and much wasted. The 
child had lost the use of his limbs in great measure. There 
was a fusiform swelling of both elbow-joints due to thickening 
of the lower third of the humeri, and upper ends of both 
forearm bones. There was enlargement of the lower ends of 
both tibiae and right fibula. Rapid improvement followed the 
use of grey powder, and all trace of the disease disappeared 
in eight weeks. Case 2. — An infant, aet. ten weeks, with 
snuffles, hoarseness, dirty pallor of skin, and eroded papular 
syphilide. There was loss of power of the right arm. There 
was thickening of the upper part of right radius and ulna. 
There was a hard swelling of the proximal segment of the 
index finger of the right hand. The further progress of this 
case was not known. Case 3. — An infant, aet. nine weeks, 
with snuffles, hoarseness, cafd au lait tint of skin, a syphilitic 
eruption and enlarged spleen. He was much wasted, and had 
only very slight power of movement in the arms. There was 
swelling of the hands chiefly visible on the dorsal aspect, and 
enlargement of the metacarpal bones. The digits were also 
swollen, and each phalanx of both hands was felt to be 
thickened, and presented to the eye a distinct fusiform 
enlargement. There was swelling and crepitus at the lower 
end of the left humerus. There was swelling about the bones 
of both forearms. The feet were swollen, especially on dorsum, 
and the metatarsal bones were thickened. The lower ends of 
the left femur and right tibia were enlarged. Soft spots were 
felt in the parietal bones, and in a very unusual part, viz., the 
frontal bone. The lesions steadily subsided under grey powder, 
and in three months all traces were gone. The authors traced 
the history of our knowledge of syphilitic bone lesions in 
infants, and gave a short description of the various lesions 
They called attention to the dactylitis present in two of their 
cases, a rare condition in young children, and unquestionably 
syphilitic, when occurring at this early age. 

An interesting discussion followed in which Drs. Parsons and 
Thudichum and Messrs. Dunn and Wainewright took part. 
Drs. Colcott Fox and Ball briefly replied. 



Dr- Scanes Spicer then read a paper entitled 

CASE OF CHRONIC CEREBRAL ABSCESS, FOLLOWING OTITIS 

MEDIA— POST MORTEM. 

F. D., labourer, aged 16, of strumous aspect, was admitted 
into the Fulham Union Infirmary, on April 6th, 1885, suffering 
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from severe pain in left ear and head, delirium, discharge 
from left ear and from an opening over corresponding mastoid 
process. 

Parents state he had never had scarlet fever or measles. 
Sixteen months ago, after exposure to cold, had very severe 
pain in left ear and an abscess broke through meatus. After 
this there was a permanent chronic discharge varying in 
amount, and occasional headaches. He had no ear mischief 
before that and no injury. Patient enjoyed good health and 
was at work up to four weeks ago, when he took to his bed 
with severe pain in left ear, rigors, vomiting and muscular 
twitchings, ear discharging copiously foul pus. A week later 
a swelling appeared over left mastoid, which was lanced and 
poulticed, and has continued to discharge pus up to date of 
admission. Constipation had been obstinate, but there had 
been no vomiting for last fourteen days. 

On admission, patient was drowsy and delirious, pupils 
react to light, no marked contraction or dilatation, no 
photophobia ; scanty foul discharge from ear and from a sinus 
over mastoid process ; integuments there puflfy and ' with a 
superficial scab ; impetiginous scabs round mouth ; lies with 
his head retracted ; no motor paralysis ; sensations tested by 
a pin everywhere good apparently ; twitchings of both hands, 
mouth and eyelids ; pulse full large 80 ; breathing natural ; 
temperature 99 ; heart, lungs and urine nothing abnormal. 
Abdomen retracted ; tiche c^rfebrale rapidly developed, marked 
and persistent. April 7th, morning after admission, patient 
was reported to have had no sleep, but pain and delirium all 
night ; discharge very free from left ear ; is more drowsy 
and has developed photophobia ; ophthalmoscopic examination 
of left eye showed indistinctness of margin of disc ; vessels 
enlarged, increased redness of fundus and no intolerance of 
light ; of right eye, fundus injected and vessels large, but 
although prolonged and repeated attempts were made to get a 
view of disc, not one was successful, as directly patient felt 
light he whisked his eyeball away from it. 

April 8th.— -Slept well last night ; takes nourishment well ; 
considerable impairment of power in right arm as compared 
with left ; no paresis of either leg ; constipation relieved this 
morning ; intelligent for brief intervals ; but is in a dazed state, 
and mostly answers " yes " and " no " indifferently. 

April 9th. — Had very little rest last night; raved continuously; 
lies with head retracted and flexed a little on to left shoulder ; 
attempted articulation thick ; keeps yawning ; blank expression 
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right side of face ; spasmodic squint observed in both eyes, 
sometimes internal sometimes external. 10 p.m. — More 
comatose ; decubitus as before ; face flushed ; veins about 
head very distended and prominent ; face and head covered 
with large beads of perspiration, which is most profuse ; pulse, 
soft, large, 80 ; breathing and temperature normal, twitchings 
of all extremities and face more violent. 

During the night, character of breathing altered, it becoming 
slow and stertorous and face livid. Patient died completely 
comatQse at 6.55 a.m. 

The treatment adopted was aimed at promoting a free 
discharge of pus from the ear by hot fomentations and the use 
of warm oil ; at controlling the delirium, insomnia and pain by 
a blister and ice bags, to shaved scalp ; and at overcoming the 
constipation by the administration of calomel and jalap. 
Liquid nourishment was swallowed well up to within two 
hours of death. There being free discharge of pus, trephining 
mastoid process was not attempted. 

Post mortem (on brain only permitted) made six hours after 
death. Principal points were on removing brain, 5 oz. of fetid, 
greasy- looking fluid containing brown curdy flakes, mixed 
with globules of yellow pus escaped through rent in temporo- 
spheroidal lobe (left). Flattened convolutions on surface of 
same. No recent meningitis. No thrombosis of any sinus. 
Opening into abscess cavity is seen at junction of outer and 
under aspects of left temporo-spheroidal lobe about the centre 
of the lobe. On opening cavity up it is seen to occupy only 
the white matter ; no where does it reach the grey matter 
except at opening where brain was adherent to membranes 
over mastoid cells. Cavity is lined with a brownish-black 
organised firm membrane ^ of an inch in thickness, and in 
the membrane course large black vessels whose contents are 
coagulated. Abscess sac easily dissected out entire, and brain 
substance around seen to be soft and yellowish ; abscess 
occupied the greater part of the white matter of the hinder 
part of the left temporo-sphereidal lobe. 

On making horizontal sections of left hemisphere from 
above, all appeared healthy until after corpus callosum and 
fornix had been cut through. Corpus fimbriatum was 
thickened and injected, and some small clots were seen in it. 
Descending cornu of lateral ventricle on left side was filled 
with healthy-looking pus, of which there was a little about the 
corpora geniculata. A greyish-pink membranous layer lined the 
cornu and corpora, which could be stripped off" (ependymitis.?). 



May Jth, 1886. 113 

Pus was also seen on surface of corpora quadrigemina, and a 
narrow band of same was noticed along superior longitudinal 
fissure of cerebellum. Slight excess of serum in ventricles, but no 
pus except where mentioned above. Rest of brain presented no 
abnormal appearance but distention of vessels. On examining 
basis cranii, dura mater over outer depression on anterior 
surface of petrous bone was black, soft, thickened, but not 
perforated and free from the bone. On lifting it up in this 
neighbourhood, there was pus underneath welling forth from 
an opening into tympanum with soft jagged margin. The 
same condition existed round about an opening into mastoid 
cells, the dura mater being quite separated from the bone by 
foul pus, but not perforated. 

In the discussion which followed Drs. Alderson and Atkinson, 
and Messrs. Lloyd, Dunn and Wainewright took part, and Dr. 
Spicer replied. 

EDUCATIONAL OVER-PRESSURE OF YOUNG CHILDREN. 

The author. Dr. Clippingdale, in this paper said that 
the cases, 23 in number, had occurred among 95 children of 
school age, and came under his care at the Kensington 
Dispensary. The symptoms attributed to over-pressure were 
sleeplessness, giddiness, vomiting, noises in the ear, nervousness, 
and loss of appetite, with consequent wasting. The youngest 
patient was three, and the oldest 19 years of age. As to the 
pathology of the affection, although no post-mortem 
examination had been made the symptoms clearly indicated a 
nervous congestion started by brain stimulation and assisted 
by the bent posture of the child at school. The remedy of 
over-pressure was the removal of the causes. The causes 
were mainly two, viz., over-teaching and under-feeding, all 
pressure should be removed both from teaching and taught, 
and a child should be provided with a frugal breakfast. The 
State had imposed an artificial though beneficial condition 
upon children, and it was its duty to see that the children were 
properly prepared for it, either at home or school. At present, 
however, it was too often the case that a child having talked 
in his sleep about his desk and his slate, rose unrefreshed, 
satisfied the craving of his intellectual nerve centre by the 
alkaloids to be obtained from tea, rather than by the proteids 
to be obtained from bread and bacon, and with his brain so 
stimulated, but not nourished, he went to school to use it. 
Was it a wonder, then, that the brain was unequal to the 
task imposed on it ? 
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A discussion followed in which Drs. Alderson, Thudichum, 
Parsons, Ball, Bennett, and Mr. Chapman took part, and Dr. 
Chippingdale briefly replied. 

Mr, Dunn showed thefollowingpathological specimens: — 

1. The brain of a child showing a large chronic abscess in 
left hemisphere. 

2. Pneumonia of the apex in a child which has been 
followed by gangrene. 

3. Pericardial sac, heart and adjacent parts, showing the 
effects of pyo-pericarditis. 

4. A bladder showing a large intra-peritoneal rent. 



^^^^i^^^ 



Special Meeting, Friday, May 21st, 1886. 

This Meeting was devoted to a demonstration in bacteriology 
by Mr. Ballance, and was well attended. The whole of the 
out-patient department of the Hospital was utilised for the 
occasion, and was tastefully decorated with flowers and ferns. 
Upwards of sixty microscopes were arranged upon the tables 
for the purpose of shewing the many varieties of micro- 
organisms which have been during recent times isolated and 
described. Some beautiful specimens of the bacillus anthracis 
were shown by Dr. Acland. In addition to the specimens, the 
various apparatus employed in bacteriological research were 
exhibited respectively by Messrs. T. Allen and Son, of 
Marylebone Lane, and Messrs. F. E. Becker and Co. But the 
chief interest was centred in the large series of cultivation 
specimens which Mr. Ballance had specially prepared for the 
meeting. Before the members dispersed, a cordial vote of 
thanks to this gentleman, proposed by the President, Mr. 
Hemming, and seconded by Dr. Thudichum, was carried 
unanimously. And in reply Mr. Ballance said that the 
marvellous advance which had recently been made in the 
subject of bacteriology had raised it unquestionably to the 
position of a science, which it was only true to say was almost 
daily increasing in importance, so much so, that we were 
probably within a measurable distance of the time when each 
medical school would possess a bacteriological laboratory, 
in which instruction would be given to meet the requirements 
of an extension of the curriculum in this direction. 



THE CAVENDISH LECTURE. 
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Delivered before the Society on Friday, June 4th, 1886. 



Mr. President and Gentlemen, 

Our theme this evening is of drugs. Before, 
however, we engage in it I will with your permission 
say a few words as to diet. The two topics have much in 
common, and, as it appears to me, they need at the present 
moment similar methods of investigation. The wide 
differences of opinion which prevail in the profession respecting 
both is, I think, generally admitted to be not creditable ; while 
it is obvious that it must be detrimental to the interests of our 
patients. If it is impossible to get nearer to unanimity, in 
other words, to find out the truth, then with an expression of 
regret we must submit. I can, however, with difficulty bring 
myself to believe that it is so. That they are subjects of 
exceeding difficulty no one will deny, but that with suitable 
painstaking they might be greatly simplified I cannot doubt. 
It has often seemed to me that Societies like that which I have 
the honour to address, could find no more suitable work for 
their members than the critical examination of some of the 
problems as to diet and drugs. The details of pathology are 
studied most easily in the hospital post-mortem room, the 
Hospital Surgeon has the best opportunity of dealing with 
such topics as hernia and aneurism ; and the collection of 
facts as to new and rare maladies can scarcely be pursued 
with success excepting by those engaged in consulting practice. 
The family practitioner, however, has in reference to the 
observation of habits of regimen and the effects of drugs 
better facilities than any of these for arriving at trustworthy 
conclusions. It is mainly I think to this class of subjects that 
his scrutiny should bedirected, and were it so, I cannot doubt that 
valuable results would accrue. Permit me to illustrate what I 
mean. I fear it is not wholly impossible for a patient to 
consult in succession two or three, authorities, and to receive 
from each advice as to diet and regimen which shall differ 
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considerably from that of the others. By one, milk may be 
insisted on and by another forbidden, eggs, fish, fruit, oatmeal, 
potatoes, tea and coffee, and a dozen other articles, to say 
nothing of wines and beer, may each in turn encounter 
approval from one, and stern prohibition from another. 
While one may draw up a strict and detailed code of directions 
for daily life, another may repudiate all such efforts as elaborate 
trifling, and dismiss the enquirer with the off hand information 
that he may live pretty much as he likes, and that in matters 
of diet every man is a law unto himself. This, I repeat, is not 
creditable. Nor I am convinced is it unavoidable. We require 
only the careful detailed and systematic observations of able 
and painstaking men to put the subject on a far better footing. 
My friend. Dr. Hare, not long ago published a very 
interesting little book on ** Good Remedies out of 
Fashion." Those acquainted with it will, I doubt not, 
be reminded of it by some of the remarks I am about 
to make, for I shall travel over somewhat the same ground. 
Amongst the curious results of what I cannot but think 
mere fashion, I would venture to rank the neglect in the 
present day of what our forefathers meant by the antiphlogistic 
class of remedies. Not only have we given up bleeding, but 
we have abandoned emetics and the use of depressants, such 
as tartarised antimony, and very much reduced our faith in full 
purgation as a means of depletion. That I may not undertake 
too large a subject, I will confine my remarks to the use of 
tartarised antimony only. In the early stages of many 
inflammatory disorders such for instance as croup, pneumonia, 
erysipelas, pleurisy, synovitis, it used at one time to be the 
invariable rule to prescribe tartarised antimony in one-fifth 
grain doses every four hours. It is now almost as much the 
invariable rule to eschew it. If one ventures now to advise 
this drug in consultation, it is almost as necessary to enter 
into an argument in its defence, as it would be in the case of 
bleeding. It is held to be a depressant, and with depressants 
of all kinds, with perhaps the single exception of aconite, 
medical advisers, young and old, at thepresentday,haveamortal 
horror. Yet tartar emetic is, I believe, a far more safe and 
generally available depressant of the heart's action than is 
aconite. Could we resort to the rule of our fathers and give 
it systematically and as early as possible in all acutely 
inflammatoiy disorders, I firmly believe it would be for the 
advantage of many patients. It is so certain in its results, 
and in my experience so easily restrained within due bounds, 
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that I regard it as almost an infallible antagonist to the 
vascular element in the inflammatory process. There are 
parts of that process over which it has probably no influence, 
but so far as increased circulation of blood in the inflamed 
part is concerned, it certainly possesses a wonderful power of 
suppressing it. It makes tne inflamed tissues pale, and in 
relieving them of their distention with blood it generally also 
relieves the patient^s pain. My plan is the old-fashioned one 
of giving the one- fifth of a grain every 2, 3 or 4 hours until 
the patient feels sick, and then at once to reduce the dose. It 
is a feeling of nausea, and not actual vomiting, which is the 
point to be aimed at When that point is reached the patient 
becomes pale, his skin is clammy, his pulse is feeble and the 
throbbing pain in the inflamed part is at an end. Whether 
the inflammation is cured or not by the temporary production 
of this state of things will depend much upon the stage to 
which it had advanced. If no material effusion has occurred, I 
believe that in a great many cases a few hours of antimonial 
nausea will cut short the attack. I speak not only from my 
experience of the effects of this remedy on others. In early 
life I suffered myself repeatedly from inflammatory chest 
attacks, and to this day I gratefully remember the relief to 
pain which was afforded as soon as tartar emetic began to 
produce its effects. 

Let me remark in reference to the fear that antimony may 
prove injuriously depressing, that this statement has really no 
foundation in fact. In many cases small doses appear to cure 
without even producing nausea, and it may be continued for a 
long time without producing any inconvenient effects. A few 
weeks ago, I gave to a lady tartarised antimony in one-fifth 
grain doses every four hours. She was to have seen me again 
in two or three days, and she was warned to stop the medicine 
when it made her sick. She did not come to me for three 
weeks, and then it was to report that she had been steadily 
getting well, and that the medicine, so far from making her 
sick, had simply kept her bowels open and improved her. 
appetite. She had taken it steadily the whole time. I saw 
with Dr. Courtenay Fox, of Stoke Newington, a fortnight ago, 
a case of much responsibility and interest. A gentleman of 
about 30, rather stout, had, whilst running in his garden, 
fallen very violently and striking one hand on a sharp-pointed 
piece of wood had wounded his thumb. A large, thick 
splinter had broken off and had to be extracted. When I saw him 
24 hours after the accident the whole hand was |;reatly swollen, 
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synovial fluid was escaping from the wound and, in spite of 
cold lotions to the part, he had had a wholly sleepless night. 
We gave him an anaesthetic and then carefully examined the 
wound to make sure that no wood remained in it. As it appeared 
almost certain that the first joint of the thumb was wounded, 
the condition of things was not hopeful. It was too late for 
antiseptics, for inflammation had already set in sharply, and I 
therefore determined to pushantiphlogistics. As I did not venture 
to rely solely either on local or internal treatment, but used both 
very vigorously, it is impossible to say which should be 
credited with success; certain it is, however, that instead of 
processing as it threatened to do, the inflammation subsided, 
the pain ceased and in the course of 48 hours the swelling was 
much diminished. What were the measures of treatment } 
The patient was to keep his bed ; to have only slops ; and to 
take one-fifth of a grain of tartar emetic every two hours 
without missing a dose. He was to have his hand placed 
upon a pillow and wrapped up with strips of lint upon which 
J a lotion containing one-third of spirits of wine and some 

diacetate of lead was to be freely applied every half hour. A 
nurse was to sit by his bedside night and day, her instructions 
I being that the hand which was now hot was to be made cool 

by the lotion and kept so. I have so often had equally good 

results from this method of using an evaporating lotion in 

I wounds of joints and compound dislocations, that I hesitate to 

I suggest that the antimony had any share in the good result. My 

I reason for using it was that inflammation had already set in. 

Had it been otherwise, I would have trusted to the lotion only. 
Respecting the influence of the antimony, however, it is 
interesting to note that the patient took the dose regularly every 
two hours for two days and that he was never definitely nauseated. 
I could quote many cases in which antimony has appeared to 
be of benefit in local inflammations, as of the eye, in delicate 
persons and even in young children. But since in the majority of 
these other remedies were used at the same time, it is difficult 
to feel sure that it was the agent in cure. I can, however, 
unhesitatingly say that if given in moderation it generally 
seems to benefit and never does any harm. Modern writers 
on croup as a rule entreat us to eschew antimony. I cannot 
help entertaining a very strong opinion that were we to revert 
to the " Gooch's mixture " which was so well known when I was 
an apprentice, tracheotomy would be much less frequently 
required than it is. It is extremely hasty reasoning that 
because such a disease as diphtheria is attended by exhaustion 
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in its later stages, the use of a vascular depressant in its 
earlier ones is, therefore, inexpedient. I have no data on 
which to venture an opinion on this point and can only leave 
it a matter for further inquiry whether in the early stages of 
inflammation, in their ordinary course destined to advance, 
such as diphtheria, erysipelas and carbuncle, a rapid induction 
of a state of nausea in the early stage might not prove an 
easy means of cutting it short. 

Another remedy against which a very unreasonable prejudice 
is widely prevalent is Mercury. We believe in mercury for 
syphilis, but we discard It for almost everything else. I am 
aware that there are exceptions, and amongst the leaders of our 
profession ; but speaking generally 1 believe that a course of 
mercury is very rarely ordered as a means of combating either 
acute or chronic inflammation, excepting when the diagnosis 
points to a syphilitic origin. Formerly mercury was used as 
antimony for pleurisy, peritonitis, pneumonia, and a host of 
other inflammatory disorders bothacute and chronic. Two cases 
at the London Hospital, in which it appeared to be signally 
efficacious in cases of acute inflammation, made a great im- 
pression on my mind, and I used frequently to mention them 
to my class. One was a case in which in a strong man, after an 
operation for inguinal hernia, acute peritonitis set in. He 
took calomel and opium, and salivation was induced, and 
from the time that his gums were touched his abdominal 
tenderness ceased, and symptoms which had been of the most 
urgent character were practically at an end. In the other 
case, a young sailor was carried in from his ship with acute 
inflammation of one hip joint ; the pain was most severe, and 
the febrile symptoms great. We put him rapidly under the in- 
fluence of mercury, and his pain ended when his gums were 
touched. He recovered quickly and completely, with the 
exception that the diagnosis was confirmed of ankylosis of the 
joint. I have believed that I have seen so much benefit from 
the use of mercury to salivation in cases of meningeal inflam- 
mation after^injuries to the head, that it was for long my custom 
to begin it by anticipation as soon as the patient was ad- 
mitted. The reason for our disappointment with this class of 
remedies against acute inflammation of the serous membranes 
is often because they are resorted to too late. Although 
undoubtedly the greatest triumphs of mercury occur in refer- 
ence to specific inflammations, yet I am a firm believer in 
the old doctrine that this mercurial treatment helps the subsi- 
dence of inflammatory action from whatever cause it may 
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have originated. In cases of obscure spinal disease, for 
instance, where paraplegia is supposed to be due to menin- 
gitis, or in cases of obscure optic neuritis improvement under a 
mercurial course by no means gives the diagnosis of syphilis. 
It can cure other things besides syphilis. Let us remember 
for a moment the remarkable efficacy of mercury in destroying 
bacterial life and hindering cell growth. For the former pur- 
pose weak solutions of the bichloride have, I believe, gained 
the palm over all other germicides. Very possibly the specific 
efficacy of mercury against syphilis depends upon its power 
of hindering the development of something which is of the 
nature of a bacterium. Nor is it, I think, an unwise conjecture 
to suppose that while it can do this it can do yet more, and 
that its presence in contact with living cells has a tendency to 
restrain molecular activity, and to prevent, in the first 
instance, irregular cell growth, and in the second to interfere 
with the normal processes of nutrition. The knowledge that 
we have recently gained in reference to its use in syphilis 
goes to show that it is quite possible to keep the happy 
mean, and to prevent the development, alike of parasitic 
elements and of irregular local growth, without interfering in 
any way with the general health of the tissues. Undoubtedly 
the remedy fell into disuse because, formerly, it was used in 
great excess. Now that we know better how to employ it, so 
as to get its good without injuring the patient, it is to be 
hoped that it may soon regain the confidence it had lost. It 
is very probable that, as mercury restrains the growth of the 
particulate germs which produce syphilis, it would act in a 
similar manner upon those to which small-pox and the other 
exanthemata are due. In these, however, we have not, as a 
rule, the time required in which to test its efficacy. Respecting 
a number of chronic inflammatory ailments, however, we may 
hope that the experience recently gained as to the safety of 
long-continued use of small doses in syphilis may in time be 
extended. We now know for certain, and from the simul- 
taneous testimony of several observers, that it is quite pos- 
sible to give to a patient who is the subject of syphilis, doses 
of mercury which shall be quite sufficient to prevent the 
development of that malady without in the least hurting his 
general health. Over and over again I have had patients 
assure me at the end of such a course that they were in better 
health than they had been for years. In many a case a tendency 
to sick head-aches has been got rid of, habitual constipation, 
dysmenorrhoea and disorders of digestion, which had existed 
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for years before, have disappeared, and the patient has come to 
enjoy more equable spirits and more steady health than could be 
remembered before. Dr. Oliver Wendell Holmes, in speaking 
of the doctrine of inborn depravity, and intending todiscredit it, 
remarks, if I remember rightly, that it is as if we were to 
insist that all men were so defectively formed originally that it is 
necessary to take calomel all our lives. I have been some- 
times tempted to think that his illustration fails of its object, 
and that an upholder of the doctrine in question might take 
him at his word and simply reply that it probably is so. 

Amongst the drugs which almost above all others seems 
to me to merit careful clinical investigation is Arsenic. 
Many years ago in the pages of the Provincial Journal (now 
the British Medical) a large collection of evidence was made 
as to its usefulness, and freedom from risk, in the treatment of 
skin disease. A strong verdict in its favour was then given, 
and it has been ever since in very general use in English 
practice. On the Continent it has only recently been received 
with favour, and is still but sparingly employed. As a result 
of its very free prescription here, several new observations 
have accrued respecting its powers. In the first place, we 
have learnt that it is of much more definite efficacy against 
some skin diseases than against others. For common eczema 
and maladies of that class it does but little. For pemphigus 
in its common form, and in well marked cases, it may be 
claimed as a specific. Its influence over this otherwise fatal 
disease is often obvious within forty-eight hours of its com- 
mencement, and its cures are rapid, complete and lasting. 
There may be differences of opinion as to its universal success, 
but as to the general fact that arsenic will cure common 
pemphigus, in the most definite manner, English dermatologists 
are now quite agreed. A similar unanimity of opinion 
prevails as to the influence of arsenic on common psoriasis. 
It does not cure this chronic malady quickly ; it but seldom 
cures it completely, and it never effects a permanent cure, but 
still it never fails to exhibit its power in the most definite 
manner. All psoriasis patients will acknowledge this, and in 
a large majority it very materially influences the malady for 
good. Now, in pemphigus and psoriasis we have two typical 
maladies concerning the cause of which we know nothing, 
which occur to persons apparently in perfect health, and which 
shew themselves chiefly by an inflammation of the skin. In 
the one, the dermatitis is bullous ; in the other it is scaly. In 
the one it is sub-acute and undermines the health ; in the 
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other it is very chronic and is attended by but little failure of 
strength. In what manner arsenic acts in bringing about their 
cure we are wholly ignorant, but I propose to bring before you a 
few recently observed facts which prove that it exerts a 
sort of special influence on the nutrition of the skin. I have 
had under observation several cases in which the skin during a 
course of arsenic has become muddy and discoloured, and T 
believe several others have been put on record by other surgeons. 
The drawings which I now shew you, however, go further 
than this, and prove that arsenic can so disturb the nutrition 
of the skin as to make it assume a condition not dissimilar 
from that of the psoriasis which it cures. These sketches shew 
the state of the elbows and hands in a gentleman whose skin 
was perfectly healthy up to the time that arsenic was 
administered. He was the subject of cancer, and for this 
malady the drug was pushed in the hope of retarding its 
progress. Twelve minims three times a day were given. 
Under this treatment the patient's face became muddy and 
discoloured and his elbows and hands shewed scaly patches 
which differed only from those of psoriasis in that they were not 
well defined. Over the whole of his body and limbs somewhat 
similar conditions were present, and in the palms of his hands 
little pits were produced by the breaking up of the epidermis, 
while in others callosities like corns were seen. We left off the 
arsenic and the skin got better. It was given again and the 
skin relapsed. Thus, apart from the a priori probability that 
the arsenic was the cause, which the other cases of muddy skin 
from its use, to which I have just adverted, afford, we had, I 
think, conclusive evidence. I shew you, also, drawings from 
the hands of a member of our own profession, who took 
arsenic for many years for the cure of psoriasis. You could 
not well distinguish the conditions in the palms from those 
just shewn. We have pits and corns exactly alike in both 
cases, and few will, I think, hesitate to believe that they were 
produced by the same cause. In the surgeon's case, the corns 
and patches in the palms ended in both hands in the development 
of epithelial cancer. Thus we have arsenic producing two 
diseases, de novOy for both of which it is unquestionably useful 
when they originate otherwise. I refer, of course, to palmar 
psoriasis and cancer. In the case of the surgeon, I ought to 
have stated that although he had common psoriasis before he 
took arsenic he had no affection of his palms. 

There is nothing which need startle us in the discovery that 
a drug can produce a disease not unlike those against which it 
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is commonly prescribed. We need no Hahnemann's dogma to 
explain this, for nothing is more probable beforehand than that 
an influence, which proves its power of disturbing the nutrition 
of an organ in health, should in disease also influence it; and 
possibly under these altered conditions for good instead of 
evil. 

I have not yet finished with the instances in proof that 
arsenic may both cause and cure. Many years ago I published 
the first cases in which herpes zoster had followed the medicinal 
use of arsenic. Since then they have accumulated and the 
observation is now well recognised. I have myself seen 
numberless proofs of it. Now, when herpes is a recurrent 
disease, as is not infrequently the case when it occurs in the 
genitals, the one remedy is arsenic. In nine cases out of ten 
the patient will have no attacks of herpes so long as he 
continues fair doses of arsenic, and usually after a time all 
liability ceases. That a drug introduced into the blood 
through the stomach should have its effect shewn by the 
occurrence of a non-symmetrical malady like zoster is sufficiently 
astonishing. It is, however, paralleled by other facts as 
regards the influence of arsenic on the nervous system. 
Christison, in his renowned work on " Poisons," gives many 
cases of arsenical poisoning, and in some of these epilepsy 
occurred, and in others unsymmetrical forms of paralysis. I 
have many times, in cases in which patients were taking arsenic, 
known them complain of local numbness, sometimes in both 
feet, but sometimes in one only, or in patches of skin on the 
limbs, patches which were not symmetrically placed. 

What I have just said leads me to speak concerning the 
influence of arsenic upon the nervous system in a general way. I 
believe that it can produce a considerable variety of curious 
symptoms. Numbness and tingling in the feet is one of the 
most common. The nerve discharges known as epilepsy are 
also, I feel sure, sometimes due to arsenic. A young lady now 
under my own care who has for many years taken arsenic on 
account of most obstinate psoriasis, has become, I fear, a con- 
firmed epileptic. A late Master of the Rolls who had all his 
life suffered from psoriasis gave me some most interesting 
facts as to his own history. He could produce what he called 
arsenical eczema at will by a few doses of the drug. He was 
good enough for my instruction to try the experiment, and 
called on me one morning on his way to his Court with one 
arm half covered with " eczema." The eruption was non- 
symmetrical and it was arranged in long streaks, and although 
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looking like eczema, it was clearly more closely allied to 
herpes. It had always disappeared spontaneously. For many 
years my patient had avoided arsenic on account of this 
inconvenience. In early life, under the advice of Sir Benjamin 
Brodie,he had taken arsenic freely (for psoriasis), and had whilst 
under its influence had a single epileptic fit. He said that he felt 
sure that the arsenic caused the fit, for it was disagreeing with 
him at the time. 

I have next to relate to you a warning case. I prescribed 
for a gentleman, living at Liverpool, for one of the most severe 
and extensive forms of psoriasis which I ever saw. He used 
to come to see me once a year, and having got a prescription 
for arsenic, and finding that it was the only remedy which did 
him good, he used to take the regulation of dose into his own 
hands. He often took for long periods two or three times as 
much as I had ordered. One day he came into my room 
looking very ill and walking with staggering gait. His 
psoriasis had absolutely vanished, but at the same time he had 
lost much flesh and his legs had become numb. He went into 
lodgings in London and kept his bed, and of course the 
arsenic was left off. It was, however, too late. The para- 
plegia increased ; he had violent convulsions, followed by a 
curious form of intermitting coma, and in this condition he 
died about a month later* You will note that his skin disease 
was cured, as a fact supporting the conclusion that arsenic was 
the cause of his spinal and cerebral symptoms. I have seen 
other cases in which paraplegia was threatened, and although I 
should be very glad to disbelieve that the drug was the cause 
in this instance, yet honestly I cannot doubt. I feel sure that 
in all anomalous affections of the nervous system one of the 
lines of enquiry ought to be as to the possible influence of 
arsenic, and, further, that all practitioners who prescribe arsenic 
freely should be carefully on the look out for nerve symptoms. 
Amongst other questions worthy of careful examination is that 
as to the relative advantagesand disadvantagesof iodide of potas-. 
sium and mercury in respect to syphilis. The impression is, I 
believe, gaining ground that itis chieflya matter of dose, and that 
by small doses of mercury exactly the same class of symptoms 
may be cured that are amenable to large ones of the iodide. 
Further, I think it is becoming generally admitted that small 
doses of mercury depress far less than large ones of iodide of 
potassium. I have already spoken of the usefulness of 
mercury and will now only advert to the dangers of the iodide. 
I believe I could count up at least half-a-dozen cases of death 
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directly due to over-dosing with this drug. It is a very 
depressing remedy when pushed, and it is, also, one of those 
respecting which very remarkable idiosyncracies exist. A dose 
which one man would not feel at all may half kill another. 
In many it seems to matter very little what dose is given, for 
small ones cure just as well as large ones. In a case of great 
susceptibility I have cured a tertiary syphilitic ulcer by doses of 
half a grain, and in another I have known a patient, himself a 
surgeon, swallow an ounce and a-half of the purest iodide 
(procured at Apothecaries Hall) in the course of the day for a 
week together. One case only shall be adduced as an example 
of death from the iodide. It shall be that of the man whose 
portrait I now shew. He was admitted into the London 
Hospital covered with soft tubers, many of them of very large 
size, but some of thesmaller ones exactly likethe biggestinsome 
other cases in which there was no doubt that iodides or 
bromides were the cause. This resemblance so impressed me 
that I at once gave the opinion that his tubers were a terribly 
exaggerated form of iodide eruption. On enquiry at the 
Hospital which he had left a few days before' he came to us, I 
found that my suspicions were well founded. He had been 
taking iodide in increasing doses for five weeks. The more 
formidable the eruption appeared the larger was the dose 
given. Let me say that before the drug was ordered he had no 
eruption whatever. Thus I think that we are obliged to believe, 
however unusual the result, that the iodide was really the cause. 
The poor fellow was extremely debilitated when admitted, and 
he died ten days later. 

A very instructive chapter might be written on " Drug 
Poisoning," that is to say, on the illnesses, sometimes fatal, which 
are produced unwittingly by the use of drugs. They are more 
numerous and important than some of us believe, and they ought 
never to be forgotten by vigorous prescribers. Ne quidnimis is a 
motto of great value to the therapeutist. I am a believer in 
drugs, but because I trust them I also fear them. I shew you here 
by way of illustration of what I have said, a very peculiar and 
formidable looking erythema of the hands produced by chloral. 
The gentleman who is the subject of it gets it every time he 
takes that drug. 

I have reserved for the last a few words which I have to say 
respecting the usefulness of small doses of opium in some of 
the diseases of elderly persons. I believe that it may be laid 
down as a rule in the use of opium that the older the patient the 
more likely it is that it will do good and in no respect disagree. 
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In young persons it almost always puts the digestion out of 
order, but in the old it increases the appetite and improves the 
strength. Arsenic on the contrary but rarely disagrees with 
the young, whilst it often makes elderly persons nervous and 
uncomfortable. If arsenic is needed by an old person it 
should always be combined with opium. The special observa- 
tion which I wish to bring before you is, however, this, that 
opium alone will cure many forms of chronic disease in elderly 
persons. I usually give it in doses of from five to ten drops 
of Battley's solution three times a day. There is a peculiar 
form of sore mouth, attended with eruptions in the hands, feet, 
and other parts, for which opium appears to be specific. The 
cases end fatally if it is not used, so that I am anxious to 
make the fact widely known. 

Here, gentlemen, I must bring these fragmentary remarks 
to a close. I began by asking for a far more extended and 
careful examination of the subject of diet than we have yet 
had. We must not care for ridicule, but be content to observe 
accurately and in great detail. We must, also, take 
into consideration the great differences between individuals, 
and the great liability to variations as regards food 
experienced by the same persons at different periods of 
life. It is only when these facts are fully recognised that our 
dietetic rules become of any value, whilst when they are duly 
estimated I feel sanguine that we shall be able to construct 
rules of far more general acceptability than any at present in 
vogue. Leaving the subject of diet with a mere glance, I 
next ventured to bring before you some statements in favour 
of the more vigorous, frequent and systematic use of certain 
drugs which have fallen into disfavour, notably antimony and 
mercury. After this I spoke of arsenic and of its wonderful 
powers as a specific for some forms of skin disease, and of 
its influence in producing some skin phenomena almost exactly 
like those which it cures. I alluded, also, to its peculiar influence 
on the nervous system. Lastly, I have spoken freely on the 
important topic of drug-poisoning. I am very conscious that 
I have said but little that is new, and that I have given you 
very scanty detail on the subjects brought before your notice. 
My wish has been to attract more workers to the very important 
topics of diet and drugs, and if I have in any degree succeeded 
in increasing the interest felt in them, and in adding to the 
sense of duty in their patient study, my object has been fully 
gained. 
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Africa. A Contribution to the Medical History of our West 
Africar Campaigns. By Surgeon-Major Albert A. Gore, M.D., 
Sanitary Officer on the Staff. Price 10s. 6d. 

'*Anioat interesting record of a scries of stirring events in which the Author took an 
active part, and of elaborate precautious for the maintenance of health."— J/ctitcaf Pi-eu. 

Africa. Life on the Gold Coast. A Description of the Inhabitants, 
their Modes and Habits of Life; Hints to Travellers and others 
in Western Africa, By Surgeon -General Gordon, M.D., C.B., 
Hon. Physician to the Queen. Price 2s. 6d. :; 

Alcohol, in some Clinical Aspects : A Remedy, a Poison. By 
Godwin Timms, M.D., M.R.C.P. Lond., Senior Physician to 
the North London Consumption Hospital. Price Is. 

Ambulance Work. Questions and Answers on " First Aid to the 
Injured." By John W. Martin, MD., and John Martin, 
F.R.C.S. Price Is., net. 

Ansesthetics. The Dangers of Chloroform and the Safety and 
Efficiency of Ether in Surgical Operations. By John Morgan, 
M.D., F.R.C.S. Second thousand, price 2s, 

Anatomy. Aids to Anatomy. Py George Brown, M.R.C.S., Gold 
Medallist, Charing Cross Hospital. Tenth thousand, price Is. 6d, 
cloth, Is. paper wrapper. 

'*The little book is well done." —Lancet. 

Anatomy. Text Book of Naked-Eye Anatomy. Containing 113 
beautifully engraved Steel Plates, designed under the direction 
of Professor Masse. Text by Jas. Cantlie, M.B., CM. 
(Honours), F.RC.S., Charing Cross Hospital. Third Edition. 
Plain, 25s., hand coloured, 50s., bound half calf. 

Anatomy. The Essentials of Anatomy. A Text-book for Students, 
and a book of easy reference to the practitioner. By W. 
Darling, M.D., F.R.C.S., and A. L. Ranney, M.D. 12s. 6d. 

" The arrangement of the subjects, their detailed treatment, and the methods of memo- 
rising, are the results of long experience in the teaching of students : these give the book a 
peculiar value to the student and practitioner." — y,€w York Medical Record. 

Anatomy. Notes on Anatomy. By George Meadows Dartnell, 
L.R.C.S. Part I. — Upper Extremity. Price 1p. 
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Anatomy. Human Anatomy and Physiology, illustrated 

by a series of Movable Atlases of the Human Body, showing 
tlie relative positions of the several parts, by means of Superposed 
Coloured Plates, from the designs of Prof. G. J. Witkowski, M.D. 
Each part complete in itself. 

%* A Companion to every work on Anatomy and Physiology. 

Part I. — Neck and Trunk. Witli Text Descriptive and Ex- 
planatory of the physiology and functions of the several parts. 
By Egbert Hunter Semple, M.D., F.R.C.P.,Lon(l. Price 7s. 6d. 

Part n. — Throat and Tongue, showing the Mechanism of 
Voice, Speech, and Taste. Text by Lennox Browne, F.RC.S. 
Edin. Price 7s. 6d. 

Part III. — The Female Organs of Generation and Reproduc- 
tion. Text by James Palfrey, M.D., M.RC.P. Lon<J., late 
Senior Obstetric Physician, London Hospital. Price 7s. 6d. 

Part IV. — The Eye and the Apparatus of Vision. Text by 
Henry Power, F.E.C.S., Senior Ophthalmic Surgeon to St. 
Bartholomew's Hospital. Price 7s. 6d. 

Part v.— The Ear and Teeth. The Mechanism of Hearing 
and of Mastication. Text of the Ear by Lennox Browne, 
F.E.C.S. E. The Teeth by H. Sewill, M.RC.S. Price 7s. 6d. 

Part VI. — The Brain and Skull. (Cerebrum, Cerebellum, 
and Medulla Oblongata). Text by T. Stbetch Dowse, M.D., 
F.E.C.P. Edin., formerly Medical Superintendent of the Central 
London Sick Asylum. Price 7s. 6d. 

Part VII. — The Male Organs of Generation. Text by 
D. Campbell Black, M.D., Physician to the Glasgow Royal 
Infirmary. Price 7s. 6d. 

Part VIII. — The Skeleton and its Articulations, showing the 
Bones and Ligaments of the Human Body and Limbs. Text hy 
• A. T. Norton, F.E.C.S., Surgeon to, and Lecturer on. Surgery 
at St. Mary's Hospital, London. Price 78. 6d. 

Part IX. — The Hand; its Bones Muscles and Attafiiments. 
Text by Jas. Cantlie, M.B., F.RC.S., Charing Cross Hospital. 
Price 78. 6d. 

Part X.— The Foot ; its Bones Muscles and Attachments. 
Text by Stanley Boyd, M.B., B.S., Lond., F.R.C.S., Asbistaut 
Surgeon, Charing Cross Hospital. Price 7s. 6d. 

*«* No suoh simple, reliable, and comprehensive method of learning the 
Bcveral parts, positions, and functions of the body has hitherto been attempted ; 
the entire Series beine unique, will be most valuable to the Teacher, the 
Student, and to all who wish to become acquainted with the anatomy and 
physiology of the human economy. 
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Anatomy. The Pocket Gray, or Anatomist's Vade-Mecum. Com 
jiiled from the works of Gray, Ellis, Holdeu, and Leonard. 
By E. CoTTERELL,L.R.C.P., M.R.C.S. Enlarged edition, 3s. 6d. 

" A marvoUous amount of information has been condensed into a remarkably small space.'* 
— Medical Press. 

Anatomy. The Vest-Pocket Anatomist. By H. Leonard, 
M.D. Price Is. 

Anatomy. Schematic Anatomy ; or Diagrams, Tables and 

Notes treating of the Association and Systematic arrangement 
of Structural Details of Human Anatomy. By William P. 
Mears, M.B., Professor and Examiner in Anatomy at the 
University of Durham. Profusely illustrated. Price 7s. 6d. 

Anatomography ; or. Graphic Anatomy. A new method of 
grasping and committing to memory the most difficult points 
required of the student. By W. Darling, M.D., F.R.C.S. Eng., 
Professor of Anatomy in the University of New York. Price Is. 

Apoplexy. Diagnosis and Treatment of Apoplexy. By T. Stretch 
Dowse, M.D., F.R.C.P.E., formerly Medical Superintendent, 
Central London Sick Asylum. Price Is. 

Army Hy^ene. Lessons in Military Hygiene and Surgery. By 
Surgeon-General Gordon, M.D., C.B., Hon. Physician tc H.M. 
the Queen. llluGtrated. Price lOs. 6d. 

Artistic Anatomy. Anatomy of the External Forms of Man, 
tor the use of Artists, Sculptors, etc. By Dr. J. Fau. Used at 
the Government School of Art, South Kensington. Twenty- 
nine plates. Folio ; New edition. 42^. coloured, 24s. plain. 

Artistic Anatomy. Elementary Artistic Anatomy of the Human 
Bodj'. From the French of Dr. Fau. With English Text. Used 
at the Government School of Art, South Kensington. Price 5s. 

Artistic Anatomy. Elementary Anatomical Studies of the Bones 
and Muscles, for Students and Schools, from the drawings of 
J. Flaxman, R.A. Lately used as a Text-book in the Art 
Scliools at South Kensington. 20 plates, with Text, price 2s. 

Artistic Anatomy. The Student's Manual of Artistic Anatomy. 
With 25 etched plates of the bones and surface muscleo of 
the human figure. By W. J. Muckley. Usetl at the Govern- 
ment School, South Kensington. Second edition. Price 5s. 6d. 

Artistic Drawing. Second Grade Perspective (Theory and Prac- 
tice), containing 21 block illustrations, 20 plates, and many 
examination exercises. Used at the Government Science and 
Art Schools. By H. J. Dennis, Art Miaster, Lambeth School of 
Art, Dulwich College, etc. Price 2s. 6d, 
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Artistic Drawing. Third Grade Perspective, for the use of Art 
Students. By H. J. Dennis. Used at the Science and Art 
Schools. Fifth edition. In two parts 7b. 6d. each. Pait 1, 
Angular and Ohlique Perspective. Part 2, Shadows and Reflec- i 
tions ; or, half-bound in one vol., price 15s. I 



Artistic Drawingf. The Prototype of Man, giving the natural laws 
of Human proportion in both sexes. A manual for artists and 
professors of drawing. By Chas. Rochet, of Paris. Price Is. 

Artists' Colours. Their Preparation, Uses^ etc. (See Colours.) 

Asthma. On Bronchial Asthma — its causes*, Pathology and TreaV 
ineiit Lettsomian Lectures. By J. 0. Thorowgood, M.D., 
F.R.C.P. London, Senior Physician to the City of London 
Hospital, for Diseases of the Chest. Second edition. Price 3s. 

Astronomy. The Stars and the Earth; or, Thoughts on Time 
Space, and Eternity. Revised and enlarged, with Notes by 
R. A. Proctor, B.A., Hon. Sec. to the Royal Astronomical 
Society. Fourteenth thousand, price Is. 

Ataxia. Nervous Affections associated with the Initial or Curative 
Stage of Locomotor Ataxy. By T. Stretch Dowse, M.D., 
F.R.C.P.R Second edition, price 2s. 



Qg. A Manual for Self-instruction. By C. H. Leo- 

), M. A., M.D., Professor of Medical and Surgical Diseases of 



Bandagini 

NARD, 

Women in the State College of Medicine, Michigan. Witii 139 
illustrations. Price 3s. 6d. 



Bladder. On Diseases of the Bladder, Prostate Gland, and Urethra. 
By F. J. Gant, F.R.C.S., Senior Surgeon to the Royal Free 
Hospital. Fifth edition. Price 12s. 6d. 

Botany. Aids to Botany. Outlines of the Elementary Facts, in- 
cluding a Description of sotne of the most important Natural 
Orders. By C. E. Armand Semple, B.A., M.B. Cantab., 
M.R.C.P. Lond. Price 2s. 6d. cloth; 2s. paper wrapper. 

*• The student who can commit this to memory will doubtless be proof against pluck."-- 
Medical Neics. 

Botany. A Dictionary of British Plants and Flowers ; their names, 
pronunciation, origin, etc. By H. P. Fitzgerald. Price 2s. 6d. 

Brain. The Building of a Brain. By E. H. Clarke, M.D. (author 
of " Sex in Education "). Price 6s. 

" We are much pleased with the little work, which is ca 'cfully .'md elegantly written, and 
full of sound physiology." — Lanctt. 
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Brain. On Irritable Brain in Children. Paper read before t he 

Medical St)ciety uf Luiidon, with Additions. By W. H. Day, 
M.D., M.R.C.P. Lond., Physician to the Samaritan Hospital for 
Women and Children. Price 28. 

Brain. Tlio Physiological and Chemical Constitution of the Brain, 
based throughout on original researches. By J. L. W. Thudi- 
CHUM, M.D.,F.R.C.P., Lond., President of the West London 
Medical Society. Price lOs. 6d. 

Brain. The Brain and Diseases of the Nervous System. 

Vol. I. Syphilis of the Brain and Spinal Cord, showing the part 
which this agent plays in the production of Paralysis, Epilepsy, 
Insanity, Headache, Neuralgia. Hysteria, and other Mental 
and Nervous Derangements. By T. Stretch Dowse, M.D., 
F.R.C.P. Ed., formerly Medical Superintendent of the Central 
London Sick Asylum. Second edition, illustrated, jirice 7s. 6d. 

Brain. The Brain and Nerve Exhaustion (Neurasthenia), by the 
same author. Price 2s. 6d. 

Brain. Responsibility and Disease : Moot-points in Jurisprudence 
about which Medical Men should be well instructed. By J. H, 
Balfour Browne, Barrister- at-Law, author of "The Medical 
Jurisprudence of Insanity." Price 2?. 

Breath. The Breath, and the Diseases which give it a Foetid Od<inr. 
By J. W. Howe, M.D., Professor of Surgery in the University 
of New York. Price 4s. 6d. 

Bronchitis. Chronic Bronchitis : its Forms and Treatment. By J. 
MiLNER FoTHERGiLL, M.D. Edin., M.R.C.P. Lond. Price 4s. 6d. 

'* It bristles with valuable hints for treatment."— British Medical Journal. 
'* The pages teem with suggestions of value." — Philadelphia. Medical 2'imes. 

Burmah. Our Trip to Burmah, with Notes on the Ethnology, 
Geography, Botany, Habits and Customs of that Country, by 
Surgeon-General Gordon, C.B., M.D., Physician to the Queen. 
Illustrated with numerous Photograph?, Maj)?, Coloured Plates, 
and Sketches in gold by native Artists. Price 21s. 

"We lay down this book, impressed with its many beaxities, its amusinpr sketches and 
anecdotes, and its useful and iustnictivo information of that comparaii\cIy unknown 
country." — The Times. 

Case-Books. Students* Case-book. For recording cases as seen, with 
full instructions for methodising clinical study. By George 
Brown, M.II.C.S., Gold Medallist, Charing Cross Hospital, late 
Demonstrator of Anatomy, Westminster Hospital. Price Is. 
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Caie-Boolui Formg fr»r t!.e takin:^ of Aaral Case*. Bj Lexxox 
lUi/jWSK, F.R,C.S. i>i., S-uior Surgeon t^ the Centnl London 
'Jfjroatatid Ear Ho^jiital. 25 ifi boards, price 2s. 
Yonuh ior l}ie takiii;:^ of Ti.roat Cases. 25 iu b-.-api^. price 2s. 
'i'hroat and Ear (Ja>ej>. 50 iu Vxjards, combined, price 3s. i. 

Cai^'BookS' Notebook for the study of disease at the Wdside. Bj 
Jas. Litixe, M.U, Univ. Dub.' Third ed., price 3s. Cd. 

Chemistrj. Aids to Cliemistrv. Bv C. R Armand Semple, B.A., 
Mh. Cantab., M.K.C.F. 'Lond'. 

Part L — Inorganic. The Non-metallic Elements. Price Is, Gd., 

doth ; 1«. \fit]fcr wrapper. 
P.jit IL--lnor;^anic. 'i'hc Metalsj. Price 2s. 6d., cloth ; 2su paper. 
Part III. — Or-;inic. Cloth, 25. 6d. ; paper, 2s. 
P>irt IV'.- Tau!etH of Ciiemical Analysis. Price Is. Cd. and Is. 

"•• ,'l' !»♦>! jff«;f^r»ri^ for M'«*rJ"'>''i^:oTi at the Ijondon Universitj, ai*d o:Ler FxAinir.atir^Es 

Ch61Ili0t]7. A Manual of Chemistry; a compiOte guide to 
L'CtiireH and Laboratory' work for beginners in Clit-mistrv, and 
a ti'Xt-book for 8tii<Jents in Medicine and Pharmacy. By W. 
S/MON, Pli.D,, M.D,, Proffssor of Chemistry and Toxicology in 
the Colie;;e of Pliv^icians, and Profetisor of Analytical Ciieniistry 
in the College of PliHrrnacy, Baltimore. Sixteen woodcuts, and 
coloured plates repretenting 50 Chemical reactions. Price 1 5s. 

Chemistry. Chemical Notes and Equations : for Students. By 
It Milne Mlkkay, M.A., M.B., C.M. Edin. Price 2s. 

Obomistiy. Chemistry in its Application to the Arts and Manu- 
factureH. A Text-book by Richardson and Waits. 

Part« 1 and 2. — Fuel and its Applications. 433 engravings, and 
4 plates. Price £1 16s. 

Part 3. — Acid«, Alkalies, Salts, Soap, Soda, Cldorine and its 
Bleaching Compounds, Iodine, Bromine, Alkalimetry, 
Glycerine, etc., their Manufacture and Applications, 
price £1 138. 

Part 4. — Phosphorus, Mineral Waters, Gunpowder, Guncotton, 
Fireworks, Aluminium, Stan nates, Tungstates, Chromates 
and Silicates of Potash and Soda, price £1 Is. 

Part 5. — Prussiate of Potash, Oxalic Acid, Tartaric Acid, tables, 
plates, and wood engravings, price £1 16s. 

Practical Treatise on Acids, Alkalies, and Salts : their Manufacture 
and Application. In three vols., being Parts IlL, IV., 
V. of the above work, price £4 10s. 
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Chemistry. The Principles of Theoretical Chemistry, with special 
reference to the Constitution of Chemical Compounds. By Ira 
Remsen, M.D., Ph.D., Professor of Chemistry in the John 
Hopkins University. Second Edition, enlarged. Price Is, 6d, 

Chemistry. The Student's Hand-book, with Tables and Chemical 
Calculations. By H. Leicester Greville, F.I.C, F.C.H. 
Price 9s. 

Chemistry. Chemical Notes for Pharmaceutical Students, with 
appendix on, and including the Chemistry of the Additions to 
the new British Pharmacopojia. V.y A. IliVERS WiLLSON. 
Second edition, price 3s. 6d. 

"Of exceeding value to students going up for exaxninaiion,"— Pharmaceutical Journal. 

Chemistry. An Introduction to Analytical Chemistry for Labora- 
tory Use. By John Muter, Ph.D., M. A., F.C.S., President of 
the Society of Public Analysts. Second edition, price 7s. 6d. 

Chemistry. An Introduction to Pharmaceutical and Medical 
Chemistry, Theoretical and Practical. With Analytical Tables 
and copious Index. By the same Author. Price 10s. 6d. 

*' The book is one of a very useful and original kind, and la brouorht up to the latest date, 
tests processes published only a few months since being fully doaorihed."— Chemical News. 

Children. The Diseases of Children their History, Causes and 
Treatment. By C. K Armand Semple, B.A., MB. Cantab., 
M.RC.P. Lond., Physician to the North-Eastern Hospital for 
Children. Price 6s. 

Children. Lectures on the Diseases of Children delivered at the 
Hospital for Sick Children. By Robert J. Lee, M.D. Cantab.. 
F.R.C.P., Lond., Assistant Physician to the Hospital. Second 
edition, enlarged. Price 3s. 6d. 

Children. On Tetany in Young Children. By J. Abercrombie, 
M.D., M.R.C.P. Lond. Price 2s. 

Children. Modern Therapeutics of the Diseases of Children, with 
Observations on the Hygiene of Infancy. By T. F. Edwards, 
M.D. Price 12s. 6d. 

China. Reports of the Medical Officers of the Chinese Imperial 
Maritime Customs Service, from 1871 to 1882, with the History 
of Medicine in China. Compiled by Surgeon General Gordon, 
M.D., C.B., Physician to Her Majesty the Queen. Price 21s. 

Cholera. Cholera : how to Prevent and Resist it. By Professor 
VON Pettenkofer, University of Munich, President of the 
Sanitary Department of the German Empire ; and Thomas 
Whiteside Hime, A.B., MB., Medical Officer of Health for 
Bradford. Second edition. Illustrated. Price 3s. 6d. 
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Oholera. The Cholera Microbe and How to Meet It. Eead at 
the Congress of the British Medical Association. By Charles 
Cameron, M.D., LL.D., M.P. Price Is. 

Ooca. The Coca of Peru, and its Remedial Principles, Strengthen- 
ing and Healing powers. By J. L. W. Thudichum, M.D., 
F.R.C.P. Lond. Price Is. 

Colours. A Hand-book for Painters and Art Students, on the use 
of Colours, Vehicles, etc. By W. J. Mucklby. Third edition, 
price 3s. 6d. 

Oonsumption. Consumption, as a Contagious Disease, with Treat- 
ment : inchiding an Inquiry into the Relative Merits of the Air 
of Mountains and Plains. By D. H. Cullimore, M.K.Q.C.P., 
F.R.C.S.I., formerly Surgeon H.M. Indian Army. Price 5s. 

Oonsumption. Consumption and its Treatment by the Hypophos- 
pliites. By John C. Thorowgood, M.D., F.R.C.P. Lond., 
Pliysician to the City of London Hospital for Diseases of the 
Chest, Victoria Park. Third edition, price 2s. 6d. 

Consumption. Consumption, its True Nature and -Successful 
Treatment, with Appendix of Cases. By Godwin Timms, 
M.D. Lond., M.R.C.P., Senior Physician to the North London 
Consumption Hospital, etc. Second edition, price 10s. 6d. 

Consumption. How to Prevent and Treat Consumption. By G. 
Rutland Howat, B.A , L.R.C.P. Ed., M.R.C.S. Price 2s. 6d. 

Consumption. A Re-investigation of its Causes, showing it to 
arise from a i Excessive Action of Atmospheric Oxygen. By 
C. W. De Lacy Evans, M.R.C.S. Eng. Price 2s. 6d. 

Consumption. Tuberculosis from a Sanitary and Pathological 
Point of View. By G. Fleming, F.R.C.V.'S.; President of the 
Royal College of Veterinary Surgeons. Price Is. 

Deafness. (See Ear.) 

Deformities. The Nature and Treatment of Deformities of the 
Human Body. By Lambert H. Ormsby, M.B. Dub., Surgeon 
to the Meath Hospital and Dublin Infirmary. Price 5s. 

Deaf-mutism. On the Eihication of Deaf-mutes by Lip-Reading 
and Articulation. By Professor Hartmann. Translated by 
Dr. Patterson Cassells. Price Ts. 6d. 

*' Tlie instruction of deaf-mutes is here rendered easy." — Aihenatum, 

" We can honestly recommend it to anyone seeking lor knowledge."— 7/i« Lancet. 



Bailli^re, Tindall, and Cox's Books. 15 



osis. 

Part L — Aids to Seineiological Diagnosis. By J. Milner 
FoTHERGiLL, M.D., M.R.C.P. Lond., Physician to tlie City of 
London Hospital for Diseases of the Chest. Price Is. and Is. 6d. 

Part II. — Aids to Physical Diagnosis. By J. C. Thorowgood, 
M.D., F.R.C-P. Lond., Physician to the City of London Hospital 
for Diseases of the Chest, Lecturer on Materia Medica at 
Middlesex Hospital. Price Is. and Is. 6d. 

Part HI. — What to Ask. By J. Milner Fothergill, 
M.D., M.R.C.P. Lond. Price Is. and Is. 6d. 

** A. mine of valuable information." — Edinburgh Medical Journal. 

DisiST^OSis. The Physiological Factor in Diagnosis. By the same 
Author. Second Edition. Price 7s. 6d. 

" This i8 an exceedingly clever and well written book, put together in a very plain, prac- 
tical, and taking way." — Edinburgh Medical Journal. 

Dictionary of German Terms used in Medicine. By George 
R. Cutter, M.D. Price 6s. 6d. 

" An original work of considerable merit, and of absolute necessity to the student of German 
medical literature." — Neiv York Medical Jourival. 

Diphtheria. Diphtheria, its Causes, Pathology, Diagnosis, an<l 
Treatment. Ey R. Hunter Semple, M.D., F.R.C.P. Lond., 
Physician to the Hospital for Diseases of the Throat and Chest. 
Second edition, price 2s. 6d. 

** It Is satisfactoiy to know that the doctrines laid down by the author, many years ago, do 
not need negation in any sort of way in the new edition." — Lancet. 

Diseases. — The Classification and Nomenclature of Diseases. By A. 
Kabagliati, M.A., M.D., Senior Surgeon Bradford Infirmary, 
Surgeon to the Children's Hospital. Price 2s. 6d. 

Diseases. The Salisbury Plans of Treatment by Alimentation of 
the Various Diseases produced by Unhealthy and Indiscreet 
Feeding. By J. H. Salisbury, M.D. . Price 2s. 6d. 

Domestic Medicine. Handbook of Popular Medicine for family 
instruction, colonists and others out of reach of medical aid. 
By G. H. Napheys, A.M., M.D. With movable plate and 
100 illustrations. Price 7s. 6d. 

" We have rarely read any form of domestic medicine so simple, yet reliable."— PitftKc 
Opinion. 

Drugs. The Specific Action of Drugs, an Index to their Thera- 
peutic Value, as deduced from experiments on man and animals. 
By A. G. BuRNESs, M.D., and F. Mayor. Price 10s. 6d. 

Ear. Text-book of the Diseases of the Ear and adjacent Organs. 
By Professor Politzer, of Vienna. Translated by James 
Patterson Cassells, M.D., Consulting Physician to the 
Glasgow Ear Infirmary. Price 2 Is. 

"Dr. Oassells ha4 done good service to English readers, by furnishing them with so excellent 
a translation." — Lancet. 

" The work of a recognised master."— 5i'<Yi«/t MedicaZ Journal. 

" Will take rank as the standard book of reference for years to come," — Medical, Times. 
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Ear. On Vascular Deafness. By Egbert J. Cooper, M.D.» 
Trinity College, Dublin. Price Ss. 6d. 

Ear. Otorrhcea ; or, Discharge from the Ears : Causes and Treat- 
ment. By W. Douglas Hemming, F.R.C.S. EJ. Price Is. 

Etiquette. A few Rules of Medical Etiquette. By a L.R.C.P. 
Lond. Price Is. 

Examinations. Aids to Examinations. By W.D. Hemming, F.R.C.S 
Ed., and H. Aubrey Husband,M.B., r.RC.S. Being Questions 
and Answers on Materia Medica, Medicine, Midwifery, Pathology, 
and Forensic Medicine. Price Is. 6d. cloth, Is. paper. 

Examinations. A Guide to the Examinations at the Royal College 
of Surgeons of England for the Diplomas of Member and 
Fellow, with Examination Papers. By F. J. Gant, F.R.C.S., 
Author of the "Science and Practice of Surgery." Fourth 
edition, revised and enlarged. Price 4s. 6il. 

*' In truth a most useful Guide to the ExamiiiAtions." — Gvy't Bospital GatetU. 

Examinations. A Guide to the Examinations of the Apotliecaries* 
Society of London, with Examination Questions, Tables, on 
Materia Medica, etc. By W. E. Dawson, L.S.A. Second and 
enlarged edition. Price 2s. 6d. 

" May be studied with great advantage by a student, shortly before presenting himself for 
examination."— ^rifiji/i Medicai Journal. 

Examinations. The Irish Medical Students' Examiner. Being a 
Collection of the Examination Qu<'>tions in General Education 
and in the subjects of the ^Medical Student's Course at the 
University of Dublin, Royal University of Ireland, King and 
Queen's College of Physicians, Royal College of Surgeons, and 
Army and Navy Medical Competitions. Price 2s. net. 

Examinations. Examination Questions on the Medical Sciences, 
including the Army, Navy and University Examinations. 
Selected and arranged by James Greig Leask, M.15. Abdn. 
Second edition. Price 2s. 6d. 

" Dr. Leask's questions are particularly suitable for pure examination study. Students 
should test themselves thereby."— ^n'tis/i Medical Journal. 

Eye. The Cure of Cataract and other Eye Affections. I>y Jabez 
Hogg, M.R.C.S., Consulting Surgeon to the Royal AVestminster 
Ophthalmic Hospital. Third edition. Price 2s. Gd. 

Eye. On Impairment or Loss of Vision from Spinal Concussion or 
Shock. By the same Author. Price Is. 6d. 

Eye. The Functions of Vision and its Anomalies. By Dr. Giraud 
Teulon. Translated by Lloyd Owen, F.R.C.S.L, Surgeon to 
the Midland Eye Hospital, Ophthalmic Surgeon to the Hospital 
for Sick Children Birmingham. Price 5s. 
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Eye. Movable A.tlas of the Eye and the Mechanism of Vision. 
By Prof. G. J. Witkowski. Price Ts. 6d. (See Anatomy.) 

Eyes. Mind your Eyes. By R Sarcey. Translated for the 
National society for the Prevention and Cure of Blindness. 
Price 2s. 6d. 

Eyes. How to Preserve the Sight By Dr. Magn^ Translated 
for the National Society for the Prevention and Care of Blind- 
ness. Price 6d. 

Fasting and Feeding, Psychologically considered. By L. S. 
Forbes Winslow, M.B. Cantab., D.C.L. Oxon. Price 2s. 

Fever. On the Endemic Hsematuria of Hot Climates, caused by 
the presence of Bilharzia Hematuria. By F. H. H. Guillemard, 
M.A., M.D., F.RG.S. Price 28. 

Food. Aids to the Analysis of Food and Drugs. By H. Aubrey 
Husband, MB., F.RC.S., Lecturer on Public Health, in the 
Edinburgh Medical School. Price Is. 6d., cloth ; Is. paper. 

Food. The Healthy Manufacture of Bread. By B. W. Richardson, 
M.D., F.R.S. Price 6d., paper cover ; cloth Is., with Vignette. 

Foot. Movable Atlas of the Foot; its Bones, Muscles, etc. By 
Prof. Witkowski. Price 7s. 6d. (See Anatomy.) 

Forensic Medicine. The Student's Handbook of Forensic Medicine 
and Medical Police. By H. Aubrey Husband, M.B., F.R.C.S. E. 
Fourth Edition. Price 10s. 6d. 

Forensic Medicine. Aids to Forensic Medicine and Toxicology. 
ByW.DouGLAsHEMMiNG,F.R.C.S.E,andH. Aubrey Husband. 
M.B., F.RC.S.E. Fifth thousand, price 2s. 6d. cloth, 2s. paper. 

Geology. Field Geology, with a Section on Palaeontology. By 
W. Hy. Penning, F.G.S., of H.M. Geological Survey, and 
A. J. Jukes-Browne, B.A., F.G.S. With woodcuts and 
coloured map. Second edition, revised and enlarged, price 7s. 6d. 

" others have taught us the principles of the science, but Mr. Penning, as an accomplished 
field-geologist, introduces us to the practice."— 7Ae Academy. 

Geology. Engineering Geology. By the same Author. Illustrated 
with coloured maps and woodcuts, price 3s. 6d. 

" A full and lucid description of surveying and mapping, the diagnosing of the various 
minerals met with, the value of sites, rocks, etc." — Popular Science Review. 

Gout A Treatise on Gout. By Austin Meldon, M.K.Q.G.P., 
F.R.C.S.I., Senior Surgeon Jervis Street Hospital, Consulting 
Physician Dublin General Infirmary. Tenth edition, price 2s. 6d. 
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Gout The Nature and Treatment of Gk)ut By Professor Ebstein 

of Gottingen University. Translated by J. E. Burton, LR.C.P. 

Lond. Price 3& 6d. 
OymnaSticS- A Short Sketch of Rational Medical Gymnastics ; 

or, the Movement-Cura By M. Roth, M.D., F.R.C.S. Eng. 

With thirty-eight engravings, price Is. 

BY THE SAME AUTHOR. 

The Prevention and Cure of Many Chronic Diseases by Move- 
ments. With 90 engravings, price lOs. 

The Hand-book of the Movement-Cura With 165 original en- 
gravings, price 10s. 

Contribution to the Hygienic Treatment of Paralysis, and of 
Paralytic Deformities. Price Ss. 6d. 

On Paralysis in Infancy, Childhood, and Youth, and on 
the Prevention and Treatment of Paralytic Deformities. 38. 6d. 

The Prevention and Rational Treatment of Lateral Spinal Cur- 
vature. (Gold Medal of the International Health Exhibition, 
1884.) 200 engravings. Price 5s. 

0]ni8e oology- The Diseases of Women and their Treatment. 
By H. Macnaughton Jones, M.D., F.R.C.S.I., F.R.C.S.E., 
Examiner in Midwifery, Royal College of Surgeons, Ireland. 
Second edition. Illustrated, price 7s. 6d. 

** The work of a mature and experienced authority." — British Medical Journal, 

" Of exceptional merit drawn from a fiela of wide personal experience." — Medical Prest. 

0]ni8ecology. A Manual of the Minor Gynaecological Operations 
and Appliances. By J. Halliday Croom, M.D., F.RC.P., 
F.R.C.S.E., Lecturer on Midwifery and Diseases of Women at 
the Edinburgh School of Medicine. Second edition, price 6s. 

Ojmsecology. Aids to Gynaecology. By Alfred S. Gubb, 
M.R.C.S., L.R.C.P., Obstetric Assistant and Gold Medallist 
Westminster Hospital. Cloth Is. 6d., price Is. 

Hay Fever : its Causes, Treatment, and Effective Prevention ; Ex- 
perimental Researches. By Chas. Harrison Blackley, M.D 
Second edition, revised and enlarged, price 10s. 6d. 

" A piece of real honest work, original and instructive."— Zanc«t. 

" We recommend it cordially to all who may wish for a practical work on this once mys- 
terious disease." — MfdicaL Times. 

Hand. Movable Atlas of the Hand ; its Bones, Muscles and Attach- 
ments. By Prof. WiTKOWSKi. Price 7s. 6d. (See Anatomy.) 

Heart. On Insufficiency of Aortic Valves in Connection with Sudden 
Death. By John Cockle, AM, M.D., F.R.C.P., Physician to 
the Royal Free Hospital. Second edition, price 28. 6d. 
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Hoart. Contributions to Cardiac Pathology. By the same Author 
Price 2s. 6d. 

Heart. An Essay on Fatty Heart. By Henry Kennedy, A.B., 
M.B. Physician to the Whitworth Hospitals. Price 3s. 6d. 

" We have no hesitation in recommending it as a most valuable contribution to the literature 
of the all-important subject of which it treats." — Jfedical Frest. 

Histology. Introduction to Practical Histology. By George Thin, 
M.D. Price 5s. 

" No more valuable text-book for the student will be found, nor one containing a greater 
amount of useful information." — Medical Freu. 

Hydrophobia. Inoculation for Rabies and Hydrophobia. A Study 
of the Literatuie of the subject By Surgeon-General C. A. 
Gordon, C.B. Price 2s. 6d. 

Hydroidiobia. The Disease as it appears in Man. By Horatio 
R. Bigelow, M.D. Price 5s. 

Hygiene. Lessons in Military Hygiene and Surgery, from the 
Franco-Prussian War. Prepared on behalf of Her Majesty's 
Government. By Surgeon-General Gordon, M.D., C.B., Hon. 
Physician to the Queen. Illustrated, price 10s. 6d. 

" A treatise of exceptional merit, drawn from personal experiences in the greatest war of 
modem times." — Amiy and Navy i-fasette. 

Hygiene. A Manual of Sanitation ; or, First Help in Sickness and 
when Wounded. Alphabetically arranged pocket companion. 
By the same Author. Second ed., cloth, 2s. 6d., sewn, Is. 

" It is a rr.ost useful and practical manual, and, as the instructions are simple and reliable, 
should be placed in the hands of officers and men alike."— TA^ Graphic. 

Hygiene. The Elements of School Hygiene for the Use of 
Teachers and Schools. By W. E. Roth, B.A. Price 3s. 6d. 

Hygiene. Healthy Homes. By Stanley Haynes, M.D., M.R.C.S., 
F.R.G.S. Price Is. 

Hygiene. Notes on Nuisances, Drains, and Dwellings. By W. H. 
Penning, F.G.S. Second edition, price 6d. 

Hygiene. Short Lectures on Sanitary Subjects. By Richard J. 
Halton, L.K.Q.C.P., L.R.C.P. Ed., L.R.C.S.I., etc.. Medical 
Officer of Health to Kells. Price Ss. 

" a book well adapted to popular reading, and replete with sound knowledge promotive to 
good health and long Ufe." — Sanitarian, 

Hygiene. A Manual of Naval Hygiene, with Instructions and 
Hints on the Preservation of Health and the Prevention of Disease 
on board Ship. By Joseph Wilson, M.D., Medical Director 
of the United States Navy. Second edition, price 10s. 6d. 

Hygiene. The Sanitation of Public Institutions. By R D. R. 
Sweeting, M.RO.S., Medical Superintendent of the Western 
Fever Hospital. Price 3s. 6d. 
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India. Experiences of an Army Surgeon in India. The Treatment 
of Wounds, Injuries and Diseases incidental to a Residence in 
that Country. By Surgeon-General Gordon, M.D., C.B., Hon. 
Physician to the Queen. Price 38. 6d. 

Xntemational Medical Congress. The Commemorative Portrait- 
Picture of the International Medical Congress, 1881. Illus- 
trating this most memorable gathering of Medical Men. De- 
signed and executed by Mr. Barraud ; nearly 700 Likenesses 
of Members, representing Medicine and Surgery in every part 
of the world ; special sittings accorded for every Portrait. 

The Picture is Printed by the New Permanent Carbon Process in two Sizes : — 

EXTRA SIZE, 47 X 80, Mounted, but Unframed £7 lOs. Framed - £10 Os. 

POPULAR SIZE, 29 x 20, Mounted, but Unfbamed £3 3b. Framed - £4 lOs. 

Kidneys. Bright's Disease of the Kidneys. By Professor J. M. 
Charcot. Translated by H. B. Millard, M.D., A.M. Re- 
vised by the Author, with coloured plates, price Ts. 6d. 

"We doubt very much if there exists in the English language any monograph in which the 
various forms are so accurately and concisely described." — Meiical PreM. 

Lunacy. Handbook for the Instruction of Attendants on the 
Insane. Prepared by a Committee of the Medico-Psychological 
Association. Price 2s. 

Lunacy. Handbook for Attendants', on the Insane. By L. S. 
Forbes Winslow, M.D. Price Is. 

Materia Medica. Milne's Manual for Students. Fourth Edition. 
Edited by Wm. Craig, M.D., F.RC.S., F.R.S.E. Price 9s. 

Materia Medica. Tables and Notes on Dispensing. By James 
Henry Allan, F.O.S., Royal Infirmary, Liverpool. Price 3s. 6d. 

Materia Medica. A Key to Organic Materia Medica. By John 
Muter, Ph.D., M.A., F.C.S., President of the Society of Public 
Analysts. Third edition, price 128. 6d. 

Materia Medica. Aids to Materia Medica and Therapeutics. 
By C. E. Armand Semple. 

Part I. — The Non-metallic and Metallic Elements, Alcoholic and 
Ethereal Preparations, etc. New edition, cloth 28. 6d., paper 2s. 

Part II. — The Vegetable and Animal Substances. Double Part, 
price, cloth 2s. 6d., paper 2s. 

Part HI. — Classification of Remedies. Cloth, Is. 6d., paper. Is. 

Part IV. — New Remedies of the British Pharmacopoeia. Cloth 
Is. 6d.. paper Is. 

Part V. — Tablets of Materia Medica. Price, cloth Is. 6d., paper Is. 
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Materia Medica and Pharmacy. A Text-Book for Medical and 

Pharmaceutical Students preparing for Examination. By W, 
Handsel Griffiths, PIj.D., F.C.S., RRCP. Ed. third 
edition. Edited by A. S. Gubb, L.R.C.P. Lond., M.R.C.S., 
Gold Medallist, Prizeman in Materia Medica, Westminster 
Hospital. Price 7s. 6d. 

" A book of great value .... a standard text-book." — Edin. 3Ied. Journal. 

** One of the ablest, if not tbe best, work on the subject in our language."— i/^ J. Preta. 

Materia Medica. Notes on Inorganic, and its Chemistry. By 
J. SCHCTZ Sharman. Second edition. Price Is. 6d. 

Medical Education. Medical Education and Organization. The 
Hunterian Oration for 1880. By Walter RivingtOxN, B.A., 
M.B., F.R.C.S., Surgeon to the London Hospital. Price Is. 

Medical Etiquette. A Few Rules of Medical Etiquette. By a 
L.R.C.P. Lond. Price Is. 

Medical Laws. The Laws Relating to Medical Men. By James 
Greenwood, Barrister-at-Law. Price 5s. 

" It will meet with the success which it really deBervea."— Edinburgh 3Jedicnl Journal. 

" Admirably suited as a guide to the busy practitioner, who frequently runs great risks of 
becoming involved in legal penalties, in consequence of an imperfect knowledge of the law." 
— GlcLsgtiw JUedicaJ Journal. 

Medical Profession. A Guide to the Medical Profession in all its 
branches, including the Public Services. By C. R. B. Keetley, 
r.R.C.S. Second Edition, revised and enlarged with the 
assistance of Robert Wharry, M.D. Price 3s. 6d. 

Medical Profession. The Medical Profession : the Essay to which 
was awarded the First Carmichael Prize by the Royal College of 
Surgeons, Ireland, 1879. By Walter Rivington, B.A., M.B., 
F.R.C.S. Price 6s. 

Medical Profession. The Medical Profession in 1879 : the Secon-l 
Prize Essay. By Thomas Laffan, L.K.Q. C.P.I , M.R.C.S. Ed., 
Price 4s. \^/-^^... . 

Medical Profession. Medical Men and Manners of the Nineteenth 
Century. By a Physician. Third Thousand, price 3s. 

" At times scathing, at others amusing, the author is never dull, and writes as one who 
knows the many blots on cur system, and honestly tries to remedy them."— J/ed/cai Prtw. 

*' A most amusing satire, brimful of humour even when dealing with unpleasant facts." — 
Students' Journal. 

Medical Reform. A Letter to the Right Hon. A. J. Mundella, M.P. 
By James Grey Glover, M.D. Edin. Price Is. 

Medical Reform. The General Medical Council : AVhom it Repre- 
sents, and How it should be Reconstructed. By Archibald 
Hamilton Jacob, M.D. Dub., F.R.C.S., Surgeon-Oculist to His 
Excellency the Lord Lieutenant, Professor of Ophthalmic oux- 
gery in the Royal College of Surgeons, Ireland. Pjice Is. 
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Medicine. Aids to Medicine. By C. K Armand Semple, B.A., 
M.B., CanUb., M.R.C.P. Lond. 

Part I. — Ge^eral Diseases — the Lungs, Heart, and Liver. 
Third thousand, price 2s. 6d. and 28. 

Part IL — The. Urine, Kidneys, Stomach, Peritoneum, Throat, and 
(Esophagus, Third Thousand, price 2s. 6d. and 2s. 

Part in. — Diseases of the Brain, Nervous System, and Spinal 
Cord. Third thousand, price 2s. 6d. and 2s. 

Part IV. — Fevers, Skin Diseases, and Intestinal Worms. Price 
Is. 6d. and Is. 

Medicine. A Chronology of Medicine from the Earliest Times. 
By J. Morgan Richards. Price 10s. 6d. 

Medico-Military Services. Our Services under the Crown. A 
Historical Sketch of the Army Medical Staff. By Surgeon- 
Major A. Gore, M.D., Sanitary Officer on the Staff. Price Gs. 

Meteorology. The Moon and the Weather: the probability of 
Lunar Influence reconsidered. Showing how storms and 
depressions may be predicted. By Walter J. Browne (St. 
Petersburg). Second edition, price 3s. 

Microbes, in Fermentation, Putrefaction, and Disease. By Chas. 
Cameron, M.D., LL.D., M.P. Price Is. 

Professor Tyndall, F.R.S., writes :— " Matthew Arnold himself could not find fault with its 
lucidity, while as regards knowledge and grasp of the subject I have rarely met its equal." 

Microscope. A Compendium of Microscopical Technology, the use 
of the Microscope in the preparation of Histological and Patho- 
logical Specimens. By Carl Seiler, M.D., of the Academy 
ol' Natural Sciences, Philadelphia. Price 5s. 

# 

Microscopical Science- The Journal of Microscopy and Natural 
Science. Edited for the Postal Microscopical Society by 
Alfred Allen. Quarterly with plates. Price Is. 6d. 

Microscopical Science. Studies in Microscopical Science for the 
use of the Medical Profession, Students, and others interested 
in the progress of the Natural Sciences. Edited by Arthur C. 
Cole, F.K.M.S., assisted by eminent Microscopists. Vol. IV. 
in course of publication. 

Midwifery* The Principles and Practice of Midwifery and Diseases 
of Women. By Alexander Milne, M.D., Vice-president of 
the Obstetrical Society of Edinburgh. Second edition, price 
12s. 6d. 
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SUnd. The Training of the Mind for the Study of Medicine. A 
Lecture delivered at St. George's Hospital. By Robert Brude- 
NELL Carter, F.R.C.S., Surgeon to the Hospital. Price Is. 

'* A remarkable address." — The Lancet. 

** No une nan read it without learning and profiting much." — StudenU' Journal, 

Milieral Waters. The Mineral Waters of Europe. A complete 
Analytical Guide to all the Bottled Waters, and their Medicinal 
and Therapeutic Values. By Professor Tichborne, LL.D., 
F.C.S., President of the Phatiriaceutical Society of Ireland, and 
M. Prosser James, M.RC.P., Lond., Lecturer on Therapeutics, 
London Hospital. Price 3s. 6d. 

" Such a book as this is simply invaluable."— rA« World. 

"This admirable and concise hand-book meets a very pressing want." — AthencBum. 

Morals. A Physician's Sermon to Young Men. By William 
Pratt, M.A., M.D., etc. Sixth thousand, price Is. cloth. 

"The delicate topic is handled wisely, judiciously, and religiously, as weU as very plainly." 
— The Guanlian. 

Morals. Revelations of Quacks and Quackery. A Directory of the 
London and Provincial Quack Doctors ; with Facts and Cases 
in Illustration of tlieir Nefarious Practices. • By " Detector." 
Twenty-eighth thousand, price Is. 6d. 

Naval Hygiene. A Manual of Naval Hygiene, for the Preserva- 
tion of Health, and the Prevention of Disease on Board Ship. 
By J. Wilson, M.D. Second Edition. Price 10s. 6d. 

" No ship should leave iwrt without this instructive manual; yachtsmen will also find it a 
most i*eadable and useful companion."— 2'Ae Jf\£ld. 

Nephritis. The Microscopic Anatomy of Interstitial Nephritis. 
The Gold Medal Thesis in the University of Edinburgh. By 
Bryan C. Waller, M.D., F.RC.S. Edin. Price 4s. 6d. 

Nerve Supply. Atlas of Cutaneous Nerve S apply. By Jacob 
Heiberg, M.D., and W. \V. Wagstaffe, F.K.C.S., containing 
10 plates in colours. Price 4s. Gd. 

New Remedies. A Summary of: their Physiological Action and 
Therapeutic Uses. By Thos. M. Dolan, M.D. Price 2s. 6d. 

Nose. Laryngoscopy and Rhinoscop) in Diseases of the Nose and 
Throat. By Prosser James, M.D. Fourth Edition. Price 63. 6d. 

Nursing. How to Feed an Infant. With an Appendix on the 
Common Ailments of Infancy, with their Hygienic and Curative 
Treatment. By Benson Baker, M.D. Price Is. 6d. 

" Popularly written, and sensible in the highest degree, its widespread perusal would help 
to bring about a more rational system of bringing up infants." — Graphic. 
"Based upon the wide and practical experience of the author." — Society, 
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Nursing. How to brin^ up Children by Hand. By J. Foster 
Palmer, L.RC.P. Price 6d. 

Nnrsing. Practical Guide for the Young Mother. From the French 
of Dr. Broohard, Director-General of Nurseries and Creches, 
with Notes and Hints by a London Physician. Price 2s. 

Obstetrics. Aids to Obstetrics. By Samuel Nall, M.B. Cantab., 
M.R.C.P. Lond., First Class Honours Nat. Sci. Cambridge, 
liesident Obstetric Assistant, St. Bartholomew's Hospital. 
Fourth thousand. Price 2s. 6(i. cloth, 2s. paper wrapper, j 

Obstetrics. On Fibrous Tumours of the Womb : their Pathology, 
Diagnosis and Treatment. By C. H. F. Routh, M.D., 
M.K.C.P. Lond., Senior Physician to the Samaritan Hospital. 
Plica 38. 6d. 

Old Age- The Diseases of Sedentary and Advanced Life. By J. 
MiLNER FOTHERGILL, M.D., M.R.C.P. Lond., Physician to"tl:e 
City of London Hospital for Diseases of the Chest. Price 
7». 6d. 

Osteology. Osteology for Students, with Atlas of Plates. By 
Arthur Trehern Norton, F.R.C.S., Surgeon to, and Lecturer 
on Surgery at, St. Mary's Hospital. Atlas and Text in one 
volume, 7s. 6d. ; in two volumes, 8s. 6d. 

"Tho handiest and most complete hand-book of Osteology."— 77<« La.ncet. 

" Artistic in design and praiseworthy in general plan." — Edinhurgk Medical Journal. 

Ovarian Disease. The Pathology and Treatment of Diseases of 
the Ovaries. By Lawson Tait, F.R.C.S., Snrgeon to the 
Hospital for Women, Birmingham. Fourth edition. Price 7s. 6d. 

Overwork. Overwork and Premature Mental Decay : its Treatment. 
By C. H. F, EouTH, M.D., M.R.C.P. Lond. Fourth edition. 
Price 28. 6d. 

Pathology. Handbook of Medical Pathology. Being Lectures 
delivered at the London Hospital during the Session 1886. By 
H. G. Sutton, M.B., F.R.C.P. Lond., Physician to, and Lecturer 
on Pathology at, the London Hospital. Price 5s. 

"There is not a page that is not rendablft, and often one meets with a phrase or sentence 
that deserves to be recorded as an aphorism, embodying in a few words the sum and substance 
of a pathological idea. Bnch a work is to be accepted with gratitude for the thoughts it con< 
tains, and the fact* on which they are based." — The Lancet. 

Pathology Examination Cards. Arrangeil as questions and 
answers for self-examination. By A. T. Schofield, M.D., 
M.R.C.S. Complete in two sets of cardp, price 9d. nett per set. 

Mr. Jonathan Hutchinson, F.R.C.S., writes : " It is an invaluable means of self tuition." 



Bailli^re, Tindall, and Cox's Books. 25 

PharmacopOBia. The Pocket Pharmncopctiia. A Precis of the 
British Pharrnacopceia, including tlie Therapeutical Action of 
the Drugs, their Natural Orders and Active Principles. By 
C. Armand 8EMPLE, M.D., M.R.C.P. Price 3s. 6d. 

Pharmacy. Latin Grammar of Pharmacy, for the use of Students, 
with an Essay on Latin Prescriptions. By Joseph Inge, 
AK.C.L., formerly Examiner and Member of Council, Phar- 
maceutical Societ}'. Tliird Edition with appendix. Price 4s. 

Pharmacy. Aids to Pharmac}-. By C. E. Aumand Semple, B.A. 
M.B., Cantab., M.R.C.P., Lond., Examiner in Arts at the 
Apothecaries' Hall, cloth, price 2s. 6d. ; paper wrapper 2s. 

Pharmacy. A Treatise on Pharmacy. A Text-book for Students, 
and a Guide for the Physician and Pharmacist. By Edward 
Parrish. Fifth edition, revised by T. S. Wiegand, F.C.S. 
With 300 illustrations, half-bound morocco, price 30s. 

•* There is nothing to equal Parrish 's Pharmacy iu this on any other language."— P/iarwa- 
i:eutical Jouraal. 

Phimosis. Its Causes, Symptoms, and Treatment ; with a descii^- 
tion of the ancient rite of circumcision. By L. H. Ort.;.;:;v, 
M. D., F.R.C.S.L, Lecturer on Clinical and Operative Suigery 
at, and surgeon to, the Children's Hospital, Dublin. Price is. 

Physiology. A Manual of Physiology. By E. D. Mapotheu, 
M.D., Professor of Physiology ; formerly President Royal CoDege 
of Surgeons, Dublin. Third edition, edited by T. F. Knott, 
Demonstrator of Anatom3% Royal Coll. of Surgeons. Price 14s. 

*' As a storehoxise of information, it is superior to any manual of its size with which we are 
acquiiinted. " — Dublin Journal of Mtdical Scknce. 

Physiologfy. Aids to Physiology. By B. Thompson Lowne 
F.R.C.S., late Arris and Gale Lecturer, and Examiner in Physio- 
logy Royal College of Surgeons of England. Fourth thousand, 
illustrated. In two parts 2s. each, or in one vol., cloth, 4s. Gd. 

*' As 'aids ' and not substitutes, they will prove of real value to students." — Medical PrcM. 
•' Certainly one of the best of the now popular ' Aid Series.' " — Students' Journal. 

Physiology. The Physiologist in the Household. By J. Milner 
Fothergill, M.D., M.R.C.P. Part L — Adolescence. Price Is. 

Physiological Chemistry. Aids to Physiological Chemistry. By 
J. L. Thudichum, M.D., F.R.C.'P., Lond., St. Thomas's 
Hospital. Cloth, price 2s. 6d. Wrapper, 2s. 

Physiological Factor in Diagnosis. By J. Milner Fothergill, 

M.D., M.R.C.P., Lond., Piiysician to the City of London 
Hospital for Diseases of the Chest. Second edition. Price 7s. 6d. 
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Physiological Laboratory. Manual for the Physiolopricai Labora- 
tory. By Vincent Harris, M.D., M.R.C.P., Exainiuer in 
Physiolo^5% Royal College of Physicians of London, and D'Arcy 
Power, M.B. Oxon., Curator of Museum, St. Bartholomew's 
Hospital. Fourtli edition, price 58. 6d., sl^ori ly. 

" The first edition was one of confliderable merit, but the illustrations in the present volume 
have greatly increased it« w(dvie."—BrUi»h Ahdicnl Journal. 

" This manual is alrecidy well and favourably known, and the new edition contains many 
valuable additions."— />anc«(. 

"The instructions are practical, cIo\r and precise, and the amount of ground covered is 
surprisingly large."— Olatffouf Medical Journal. 

Population. On the Evils, Moral and Physical, likely to follow, 
if practices, intended to act as checks to ])opuhition, be not 
strongly discouraged and condemneil. By C. H. F. ROUTH, M.D., 
F.RC.P. Second thousand, price Is. 

Posology. Posological Tables : a Classified Chart, showing at a 
glance the Dose of every Officinal Substance and Pre])aratioii 
of the New British Pharmacopoeia. By Handsel Griffiths, 
Ph.D., L.R.C.P. Fifth edition, revised by Peter Wyatt 
Squire, F.L.S., F.C.S., price Is. ; or mounted on linen, rollers, 
and varnished, 3s. t)d. 

Prescriptions. The Student's Pocket Prescribes By H. Aubrey 
Husband, M.B., F.RC.S.E. Price Is , cloth. 

Public Health. The Practical Guide to the Public Health Acts 
and Correlated Acts, fur Officers of Health and Inspectors of 
Nuisances. By Thos. Whiteside Hime, 6. A., M.B., Medical 
Officer of Health for Bradford. Leather, gilt edges, price 5s. 

Public Health. Aids to Public Health. By J. L. Thudichum. 
M.D., F.R.C.P., Lond. Price Is. 6d. cloth; Is. paper wrapper. 

Plant Analysis. Quantitative and Qualitative. By G. Dragen- 
DORFF, Professor of Chemistry an<l Pharmacy in the University 
of Dorpat. Translated by Hy. G. Greenish, A.LC. Ts. 6d. 

Rupture of the Perineum. Its Causes, Prevention and Treatment. 
By Mkjhael Joseph Molony, M.RC.P.L., R.C.S. Price 2s. 
cloth, Is. 6d. paper. 

Salt. History of Salt, with Observations on its Medicinal and 
Dietetic Properties. By EvAN Marlett Boddy, F.R.C.S., 
F.S.S., L.R.C.P. Price 2s. 6d. 

Sanitary Law. A Digest of the Sanitary Acts. By H. Aubrey 
Husband, B.Sc, F.R.C.S., Edin. Price 3s. Cnj. 

Sewage. The Sewage Question : Reports upon the Principal 
Sewage Farms and Works of the Kingdom, witli Notes and 
Chemical Analyses. By the late Dr. Letheb\. Price 4s. 6d. 

" These Reports will dissipate obscurity, and, by placing the subject in a proper light, will 
enable local authorities, and others interested in the matter, to perceive the actual truths of 
the question, and to apply them practically." 
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Skeleton. Movable Atlas of the Skeleton and its Articulations, 
showing the Bones and Ligaments of the Human Body and 
Limbs. By Prof. Witkowski. Price 7s. 6d. (See Anatomy.) 

Skin. Scabies : its Causation, Diagnosis, and Treatment. By 
Arthur Harries, M.D., Physician to St. John's Skin Hospital. 
Price 6d. 

Skin. — Lupus. A Pathological and Clinical Investigation. By 
Arthur Harries, M.D., and C. M. Campbell, M.D. Price Is. 

Skin. Some Diseases of the Skin produced by derangements 
of the Nervous System. By T. Stretch Dowse, M.D., 
F.RC.P.E. Price 2s. 

Skin. Lectures on King-worm and other Diseases of the Skin, due 
to Vegetoid Parasites. By Jas. Startin, M.K.C.S. Price Is. 

Sphygmograph. The Sphygmograph : its History, and use as an 
aid to Diagnosis. By R. E. Dudgeon, M.D. Price 28. 6d. 

Spinal. Diseases of the Spinal Cord. By Byrom Bramwell, 
M.D., F.R.C.P. Ed., Pathologist to the Royal Infirmary Edin- 
burgh. Second Edition. Price 15s. 

Stricture. Stricture of the Urethra : its Diagnosis and Treatment. 
By E. DiSTiN Maddick, F.R.C.S. Edin., late Surgeon R.N. 4s. 

Surgery. The Science and Practice of Surgery, a Complete Text- 
book. By Frederick J. Gant, F.RC.S., Senior Surgeon to 
the Royal Free Hospital. Third edition, with full Indices and 
nearly 1,100 engravings, new and original, in 2 vols., price 363. 

With special chapters by 

Malcolm Morris, F.R.C.S., The Skin. 
Hy. Power, F.R.C.S., Ophthalmic Sm-gery. 



Wm. Adams, F.R.C.S., Deformities. 
Robt. Barnes, M.D., F.R.C.P., Obstetrics. 
Morell Mackenzie, M.D., The Throat. 



Laidlaw Purves, M.D., Aural Surgery. 



C. S. Tomes, F.R.S., Dental Surgery. 

" The entire work has been revised, and made to present the modem aspects of Surgery." — 
lanret. 

•* Marks a distinct epoch in the progress of Surgery." — Hospital Gozetie. 

*' Does credit to the author's thorough surgical knowledge." — British Medical Journal. 
' " One of the most popular Surgical Text-books in the English language."— il/«iicnd Press. 

"A very complete and trustworthy guide to practice."— i/edicai Times. 

Surgery. Aids to Surgery. By George Brown, M.E.C.S. 
Parts I. and II., price Is. Gd. and Is. each. 

Surgery. The Text-book of Operative Surgery. With 88 beauti- 
fully engraved steel plates, after Bernard and Huette. Text 
by Arthur Trehern Norton, F.KC.S., Surgeon to, and 
Lecturer on Surgery at, St. Mary's Hospital. Second Edition, 
half calf, plain, 25s. ; hand coloured, 50s. 

" Of the highest merit as a guide to operative surgery."— -S«Mrf«i<«' Journal, 
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Surgery. A Manual of the Operations of Surgery, for the use of 
Senior Students, etc. By Joseph Bell, F.K.C.S., Lecturer on 
Surgery, Koyal Infirmary, Edinburgh. Third edition, price 6s. 

Surgery. Annals of Surgery. A monthly Review of Surgical 
Science and Practice, published simultaneously in America, 
and London. Edited by L. S. Pilcher, M.D., of Brooklyn, and 
C. B. Keetley, r.R.C.S., of London. Price 2s. monthly, or 21s. 
per annum post free. 

Surgery, ItHnor^and Bandaging. Cards for Self-examination 
by means of Questions and Answers. Arranged by A. T. 
SCHOFIELD, M.D. Price 9d. nett. 

Surgical Operations. Chart of Instruments and Appliances 
required. By C. H. Ormsby. Price 2s. 6d., or mounted on 
linen, varnished, with rollers, 7s. 6d. 

Surgical Treatment. Notes on Surgical Treatment and Minor 
Operations. Designed especially for House Surgeons and 
Students. By T. F. Hopgood, L.K.C.P., M.RC.S. Surgeon to 
the Sunderland Infirmary. Price 2s. 6d. 

Syphilis. The Nature and Treatment of Syphilis and the other so- 
called Contagious Diseases. By C. R. Drysdale,M.D., M.R.C.P., 
Lond., F.R.C.S. Eug., Senior Physician to the Metropolitan 
Free Hospital. Fourth edition. Price 5s. 

Temperature Charts for Recording the Range of Temperature, 
Fulse, Respiration, History, Progress, and Treatment of Cases, 
By E. \V. Moore, M.D., M.R.C.P. Price Id. each, 9d. per 
dozen, or mounted, similar to a blotting-pad, 50, 3s. 6d.; 100, 7s. 

Theories of Disease. Vaso Renal Change versus Bright's Disease. 
By J. MiLNER FoTHERGiLL, M.D. Edin., Physician to the City of 
London Hospital for Diseases of the Chest, etc. Price 7s. 6d. 

Theories of Disease. The Germ Theories of Infectious Diseases. 
By John Drysdale, M.D., F.R.M.S., President of the Liverpool 
Microscopical Society. Price Is. 

Theories of Disease. A Parasitic or Germ Theory of Disease : 
the Skin, Eye, and other affections. By Jabez Hogg, M.R.C.S., 
Consulting Surgeon to the Royal Westminster Ophthalmic 
Hospital. Second edition, price 2s. 6d. 

Theories of Life. The Protoplasmic Theory of Life. The Latest 
Researches on the subject. By John Drysdale, M.D.,F.R.M.S., 
President of the Liverpool Microscopical Society'. Price 5s. 

Theories of Life. How to Prolong Life ? Showing the Diet and 
Agents best adapted for a lengthened prolongation of existence. 
By C. W. De Lacy Evans, M.R.C.S. Second edition. Price 5s. 

"A good account of the somatic changes which occur with the advance of age." — 
The Lai-cH. 
•' This is a very ingenious and interesting book." — Chemist and Druggist. 
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Therapeutics. Modern Medical Therapeutics. A compendium 
of Formulae and Specific Therapeutical directions, from the 
practice of eminent Contemporary Physicians, Euglish, 
American, and Foreign. By G. H. Napheys, A.M., M.D. 
Eighth edition, price 18s. 

" A summary of the best modes of treatment."— Prac«i«ion«r. 

" The volume ^iU supply what many practitioners are often anxious to possess for reference 
in the practice of their art." —Glaggmo Medical JowncU. 

Therapeutics. Modem Surgical Therapeutics. From the Practice 
of eminent contemporary Physicians and Surgeons, English 
American, and Foreign. Compiled by G. H. Napheys, A.M., 
M.D. Seventh edition, price 18s. 

*' Of much value to the surgeon and general practitioner."— JVew York Medical Journal. 
" Invaluable to every practising physician." — New York JUedical Record. 

Therapeutics. The Principles and Methods of Therapeutics. 
From the French of Adolphe Gubler, M.D., Professor of 
Therapeutics in the Paris Faculty of Medicine, price 18s. 

Therapeutics. The Therapeutics of the Respiratory Passages. By 
Prosser James, M.D., Lecturer on Materia Medica and Thera- 
peutics at the London Hospital. Price 10s. 6d. 

" Dr. Prosser James has produced a scholarly treatise."— ^cw York JUedical Recffrd. 
" It must be pronounced as sound and good."— Lancet. 

Therapeutics. Aids to Rational Therapeutics, for the guidance of 
Practitioners and Senior Students. By J. Milner Fothergill, 
M.D. Price 2s. 6d., cloth ; 2s., paper wrapper. 

Throat. Movable Atlas of the Throat, and the Mechanism of Voice, 
Speech, and Taste. By Prof. Witkowski. (See Anatomy.) 

Throat. The Throat and its Diseases. A Practical Guide to Diag- 
nosis and Treatment. With 160 typical illustrations in chromo- 
lithography and numerous wood engravings. By Lennox 
Browne, F.R.C.S. Edin., Senior Surgeon to the Central London 
Throat and Ear Hospital. Second edition. Price 21s. 

Throat. Affections of the Throat and Larynx. By Arthur 
Trehern Norton, F.R.C.S., Surgeon to St. Mary's Hospital. 
Second edition, illustrated, price 6s. 

"Short, simple, and thoroughly practical instruction."— i/«<2ica2 Timet.' 

Throat. Laryngoscopy lind Rhinoscopy : in the Diagnosis and 
Treatment of Diseases of the Throat and Nose. With hand- 
coloured plates and woodcuts. By Prosser James, M.D., 
M.R.C.P. Fourth Edition. Price 6s. 6d, 

Transactions of Societies. Transactions of the Academy of 
Medicine in Ireland. Published annually. Edited by William 
Thomson, M.A, F.R.C.S., with numerous plates and woodcuts. 
Vols. L, IL, III. and 14s. each.Price IV. 
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Transfusion. Ou Transfusion of Blood and Saline Fluids. By 
C. Egerton Jennings, L.RC.R, F.RC.S., formerly House 
Physician and Eesident Accoucheur at the London Hospital. 
Second edition, with Preface, by Sm Spencer AVells, Bart, 
3s. 6d. 

Urine. The Urine; a Guide to its Practical Examination. By 
J. Tyson, M.D., Professor of Morbid Anatomy in the University, 
and President of the Pathological Society of Philadelphia. 
Fifth edition, with numerous illustrations, price 7s. 6(1. 

" We think it the moat practically useful guide we have on the subject."— il/cdical Record. 

Urinary Diseases Diseases of the Bladder, Prostate Gland, and 
Urethra^ By F. J. Gant, F.RC.S., Senior Surgeon to the Royal 
Free Hospital. Fifth edition, enlarged. Price 1 2s. 6d. 

Tfentnor and the Undercliff. By J. M. Williamson, M.D., 

M.B. Edin., Hon. Surgeon to the National Hospital for Con- 
sumption. Second edition, price Is. 

Vichy. Vichy and its Therapeutical Resources. By Prosser James, 
M.D., M.R.C.P., Lond. ; Lecturer on Materia Medica and 
Therapeutics at the London Hospital. Price 2s. Gd. 

Voice. The Philosophy of Voice. Showing the right and wrong 
Action of the Breath and Vocal Cords in Speech and Song. 
By Charles Lunn. Fifth Edition. Price 2s. 6d. 

Voice. Artistic Voice in Speech and Song. Dedicated to Mr. Sims 
Reeves, Mr. Santley and Mr. Maas. By the same Author. Is. 

Voice. The Voice Musically and Medically Considered. By C. 
Armand Semple, M.B., Cantab., M.R.C.P., Lond., Physician 
to the Royal Society of Musicians. Part L Musical, price Is. ; 
Part IL, Medical, price 2s. ; or in one vol., cloth, 3s. 6d. 

Voice. Clinical Lectures on Hoarseness and Loss of Voice. By 
A. Trehern Norton, F.R.C.S., Surgeon in charge of the 
Throat Department at St. Mary's Hospital. Pi ice Is. 

War. A Romance of War ; or. How the Cash Goes in Campaigning. 
From the Evidence before the Committee of the House of 
Commons on the Egyptian Campaign. By Charles Cameron, 
LL.D., M.P. Second Thousand. Price Is. 

Whoopjng-Cough. Its Pathology and Treatment. Fothergillian 
Prize Essay. By Thos. M. Dolan, M.D., F.RC.S. E. Price 3s.6d. 

Zoology and Comparative Anatomy, Aids to. By Major 

Greknwood, M.RC.S., L.R.C.P., Honours in Zoology, Uni- 
versity of London. Price 2s. 6d., cloth, and 2s. paper. 
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THE STUDENTS' AIDS SERIES. 

Specially designed co assist Students in committing to memory and 
grouping the subjects upon which they are to be examined. 

Aids to Analysis of Pood and Drugs. By H. Aubrey 

Husband, M.B., F.R.C.S., Lecturer on Public Health in the 
Medical School, Edinburgh. Price Is. 6d., Is. 

Aids to Anatomy. By George Brown, M.R.C.S., Gold Medal- 
list, Charing Cross Hospital. Tenth Thousand. Price Is. 6d. 
cloth ; Is. paper wrapper. 

" The little book is well done."— LariMt. 

Aids to Botany. By C. E. Armand Semple, B.A., M.B. Cantab., 
M.R.C.P., Lond., late Senior Examiner in Arts at Apothecaries' 
Hall. Third Thousand. Price 23% 6d. cloth; 2s. paper wrapper. 

Aids to Chemistry. By the same Author. 

Part I. — Inorganic : Non-Metallic Substances. Fifth thou- 
sand, price Is. 6d. and Is. 

Part II. — Inorganic: The Metals. 23. 6d., 23. 
Part III. — Organic. Price, cloth 2s. 6d.; paper 2s. 
Part IV. — Tablets of Chemical Analysis. Is. 6d., Is. 

Aids to Practical Chemistry. Especially arranged for the 
Analysis of Substances containing a Single Base and Acid 
Radicle. By T. Hurd Gordon. Price 2s. 6d. cloth; 2s. paper. 

Aids to Diagnosis. Part I. — Semeiological. By J. Milner Fother- 
GILL, MJ)., M.E.C.P. Lond. Price Is. 6d. cloth ; Is. paper. 

Part II.— Physical. By J. C. Thorowgood, M.D., F.RC.P. 
Lond. Price Is. 6d. cloth ; Is. paper wrapper. 

Part III. — What to Ask. By J. Milner Fothergill, M.D., 
M.R.C.P. Lond. Price Is. 6d. cloth ; Is. paper. 

" A mine of valuable information." — Edinburgh Medical Journal. 

Aids to Examinations. Being Questions and Answers on Materia 
Medica, Medicine, Midwifery, Pathology, etc. By VV. Douglas 
Hemming, F.R.C.S., and H. Aubrey Husband, M.B., F.RC.S. 
Third thousand. Price Is. 6d. cloth ; and Is. paper. 

Aids to Forensic Medicine and Toxicology. By W. D. Hem- 
ming, F.R.C.S.E., and H.Aubrey Husband, M.B., F.RC.S. E. 
Third Thousand. Price 2s. Gd. and 2.s. 

"We have no hesitation in recommending Mr. Hemming's hook."— Lancet. 

Aids to Gynaecology. By Alfred Gubb, M.R.C.S., L.R.C.P., 
Obstetric Assistant and Gold Medallist, Westminster Hospital. 
Cl<»tli, price Is. 6d. ; paper wrapper. Is. 
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Aids to Materia Medica and Therapeutics. By C. K Armand 

Semple, B.A., M.B. Cantab., M.R.C.P. Lond. 

Part I. — The Non-Metallic and Metallic Elements, Alcoholic 
and Ethereal Preparations. Fourth Thousand, 2s. 6d. and 2s. 

Part II. — Vegetable and Animal Substances, 28. 6d. and 2s. 

Part III. — Classification of Remedies, Is. 6d. and Is. 

Part IV. — New Remedies. 2s. 6d. and 2s. 

Part V. — Tablets of Materia Medica. Price Is. 6d. and Is. 

Aids to Medicilie. B}' the same Author. 

Part I. — General Diseases. Lungs, Heart, and Liver. Third 
Thousand. Price 23. 6d. and 2s. 

Part II.— The Urine, Kidneyp, etc. 2s. 6d., 2s. 

Part III. — Diseases of the Brain and Nervous System. 
Price 2s. 6d. and 2s. 

Part IV.— The Fevers, Skin Diseases, &c. Price Is.Cd. and Is. 

Aids to Obstetrics. By Samuel Nall, B.A., M.B., Cantab., 
M.R.C.P., Lond., late House Physician and Resident Obstetiic 
Assistant, St. Bartholomew's Hospital. Price 2s. 6d., 2s. 

Aids to Pharmacy. By C.K Armand Semple, B.A.,M.B.,Cantab., 
M.RC.P., London. Cloth, price 2s. 6d. ; paper wrapper, 2s. 

Aids to Physiolo^. By B. Thompson Lowne, F.R.C.S., Ex- 
aminer in Physiology, Royal College of Surgeons. Fourth thou- 
sand. In two parts price 2s. each, or in one vol., cloth, 4s. 6d. 

" Certainly one of the best of the now popular Aids Series."— Students' Journal. 

Aids to Practical Physiology. By J. Brindley James, M.R.C.S. 

Price Is. 6d., cloth ; Is., paper. 

Aids to Physiological Chemistry. By J. L. Thudichum, M.D., 

F.R.C.P., Lond., formerly Lecturer on Physiological Chemistry, 
St. Thomas's Hospital. Price 2s. 6d. and 2s. 

Aids to Psychological Medicine. By L. S. Forbes Winslow, 

M.B., D.C.L. Oxon. Price Is. 6d. and Is. 

Aids to Public Health. By J. L. Thudichum, M.D., F.R.C.P., 
Lond. Price Is. 6d. cloth, Is. paper. 

Aids to Surgery. In two parts. By George Brown, M.R.C.S. 
Price Is. 6d. and Is. each. 

Aids to Rational Therapeutics. By J. Milner Fothergill, 

M.D., M.R.C.P. Lond. Price 2s. 6d. and 2s. 

Replies to Questions in Therapeutics. By Brindley James, 

M.R.C.S. Price Is. 6d. cloth. Is. paper wrappers. 

Aids to Zoolo^. By Major Greenwood, M.R.C.S., L.R.C.P., 
Honours in Zoology, University of London. Price 2«. 6d., and 2s. 
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Amateur. Horses : their Rational Treatroetit and tlie Causes of 
their Premature Decay. By Amateur. Price Ss. 

An Abridgment of the above. By the same Author. Price Is. 

Beacock. Prize Essay on the Breeding, Rearing, and Fattening of 
Cattle and Sheep, and proper treatment of Cows at time of 
Calving. By Joskph Beacock. Price 3d. 

Oourtenay. The Practice of Veterinary Medicine and Surgery, 
By K CouRTENAY. Price 10s. 6d. 

Bumess — Mavor. The Specific Action of Drugs, an Index to 
their Therapeutic Value. By ALEXANDER G. Burness and F. 
Mavor, President of the Central London Veterinary Society. 
Price 10s. Gd. 

Banham. Tables of Veterinary Posology and Therapeutics. "With 
Weights, Measures, etc. For the use of Students and Prac- 
titioners. By George A. Banham, F.R.C.V.S. (In the Press.) 

Feamley. A Text-Book on the Examination of Horses as to 
Soundness. A cours*} of Lectures enlarged, delivered at the 
Royal Veterinary College, Edinburgh. By Professor Fearnley, 
with an Appendix on the Law of Horses and Warranty. Price 

7s. 6d. 

** Free from technical terms, and eminently fit for every horae dealer's or owner's libr.iry ' 
— Illustrated Sporting News, i 

Fleming. A Text-Book of Veterinary Obstetrics, including the 
diseases and accidents incidental to pregnancy, parturition and 
early age in the Domesticated Animals. By George Fleming, 
LL.D., F.R.C.V.S., F.R.G.S., President of the Royal College of 
Veterinary Surgeons, Principal of the Army Veterinary Dejiart- 
ment. Profusely illustrated. Cloth, price 30a. 

** Has filled up a void in a more satisfactory and complete way than any other member of 
his profession could have done." — The Field. 

" No man who makes any pretensions to veterinary science or stock breeding can dispense 
with this yrork.'—Litfe Stock Journal. 

A Text-Book of Operative Veterinary Surgery. Part I., 

price 10s. 6d. Part II. (In the Press). 

The Contagious Diseases of Animals : their influence on the 



wealth and health of the nation. Read before the Society of 
Arts. Price 6d. 
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Fleming. Animal Plagues ; tlieir Histoi-y from the Earliest Times, 
Nature, and Prevention. Vol. L, to 1800, price 15s. 

Vol. II., from A.D. 1800 to 1844. Piice 12?. 

Tuberculosis from a Sanitary and Pathological point of view. 



Price Is. 



Human an<l Animal Variolae. A Study of Comparative 



Pathology. Price Is. 

: — Practical Horse Shoeing. AVitli 37 illustrations. 2s. 



The Influence of Here«lity and Contaj2;ion on the Propagation 

of Tuberculosis. By G. Flkming, F.RC.V.S., Hkrii A. 
Lydtin, and M, Van Hi<:rtsen. Price 6s. 

Gresswell. A Manual of th«5 Theory and Practice of Equine Merlicine. 
By J. Brodie Gresswkll, M.R.C.V.S , and Albert Gress- 
well, M.RC.S. Eng. Price lO.-'. 6d. 

Equine Hospital Prescribes By the same Authors. Price 



3s. 6d. 

— Bovine Veterinary Pharmacopoeia. Price 2s. 6d. 

— Materia Medica and Therap»^utics. Frice lOi. 6d. 



Heatley. Practical Veterinary Iiemefiips. A useful Handbook 
on Medicine. By G. S. Heatley, M.R.C.V.S. Price 3s, 6d. 

Hill. Principles and Practice of Bovine Medicine and Surjrery, 
with woodcuts and Coloured Plates. By J. Woodroffe Hill, 
r.R.C.V.S. Price 36s. 

Lambert. The Germ Theory of Disease, Concisely and Simply 
Explained. Illustrated by Diagrams and References to Ini- 
]»ortant Diseases of Domestic Animals, etc. By James Lambert, 
F.R.C.V.S., Army Veterinary Department. Price Is. 

Liautard. Animal Castration. By A. Liautard, M.D. 
H.F.R.C.V.S. Price 7s Cd. 

Meyrick. Stable Management and the Prevention of Diseases 
among Horses in India. By J. J. Meyrick, C.B., F.R.C.V.S., 
Principal Army Veterinary Surgeon to H.M. Cavalry in Egypt. 

, Formerly Assistant Superintendent of Horse Breeding for the 
Punjab. Price 2s. 6d. 

Poyser. — The Stable Management of Troop Horses in India. "The 
Collinsian '' First Prize Essay. By R. PoYSER, F.RC.V.S. 
Price 2s. 
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Keynolds. The Breeding, Hearing, and Mana^i^einent of Draught 
Horses. By Richard Reynolds, M.R.C.V.S. Price 3s. 6d. 

Robertson. A Handbook of the Practice of Equine Medicine. 
By William Robertson, F.H.C.V.S., Principal and Professor 
of Hippopathology in the Royal Veterinary College, London. 
Price 258. 

Smith. A Manual of Veterinary Hygiene. By Frederick Smith, 
M.RC.V.S., Army Medical Department, Lecturer on Veterinary 
Hygiene in the Army Medical School, Aldershot. Profusely 
illustrated. Priee 10s. 6d. 

StraJlgeways. Veterinary Anatom}'. Third edition. By Prof. 
Vaughan, Lecturer on Anatomy and Zoology at the New 
Veterinary College, Edinburgh. Price 24s. 

Walley. The Four Bovine Scourges: Pleuroneumonia, Foot and 
Mouth Disease, Cattle Plague, and Tubercle ; with an Appendix 
on the Inspection of Animals and Meat. By Thos. Wallet, 
F.R.C.V.S. Price 16s. 

Veterinary Diagrams in Tabular Form. Illustrated with 

coloured and plain Engravings. Size of sheet 28 J inches by 22 
inches. Price per set of Five, 12s. : or mounted on roller and 
varnished, 27s. ; or separately as follows : 

No. 1. — The External Form and Elementary Anatomy of the 
Horse. Price 3s. 6d., or mounted on roller and varnished, 6s. 6d. 

No. 2. — The Age of Domestic Animals. Price 2s. 6d., or 
mounted on roller and varnished 5s. 6d. 

No. 3. — The Unsoundnesses and Defects of the Horse. Price 
2s. 6d., or mounted on roller and varnished, 5s. 6d. 

No. 4. — The Shoeing of the Horse, Mule and Ox. Price 
2s. 6d., or mounted on roller and varnished, 5s. 6d. 

No. 5. — The Elementary Anatomy, Points and Butcher's 
Joints of the Ox. Price 3s. 6d., or mounted on roller and 
varnished, 6s. 6d. 

The Veterinary Journal and Annals of Comparative 

Pathology. Momhly, price Is. 6d. Annual Subscription 18s. 
prepaid. 



